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ORIGINAL COMMUNICATIONS. 


(Qriginal communications are received with the understanding 
that they are contributed exclusively to THe LarynGoscopE. ; 


TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WITH OR WITHOUT THICKENING 
OF CONVEX SIDE.* 


BY F. H. BOSWORTH, M.D., NEW YORK. 


On December 30, 1886, I read before this Academy a paper on 
deformities of the nasal septum in which I presented and advocated 
the use of a saw for correcting this lesion. We were at this time 
still stiuggling with that ancient opprobrium of medicine, nasal 
catarrh—an unfortunate and meaningless term which had been 
handed down to us from ancient times, apparently with the design 
of defining a special form of disease, but which in fact designated 
and specified nothing, and only added confusion, becoming prac- 
tically a cloak with which to clothe our ignorance of diseases in this 
important region. We had, however, at this time made notable 
progress in arriving at definite knowledge of nasal diseases in that 
we had learned the true physiology of the nasal mucous membrane. 
At as late a date even as 1878, Remy had announced the prom 
inent function of the nasal mucous membrane to be that of olfac- 
tion, and while recognizing the existence of serous exosmosis, he 
held that this was merely for the purpose of affording a solvent 
fluid for the particles of odorous bodies by which they were en- 
abled to come in contact with the terminal filaments of the olfac- 
tory nerve. In 1885, I read a paper before the American Clima- 
tological Association in which I announced that the great and 
prominent function of the nasal mucous membrane was respira- 


tory, and that its olfactory function was secondary and to an extent 


adventitious. This respiratory function was constituted by the 


* First paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899. . 
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turbinated bodies which poured out upon the surface of the mucous 
membrane in the course of the twenty-four hours, from twelve to six- 
teen ounces of thin watery serum, the object being to so far moisten 
the ingoing current of air as that the air which reached the bronchial 
tubes and air cells below should become completely saturated and 
thereby produce no deleterious effect upon this tract. This view 
was subsequently completely substantiated by the very interesting 
series of experiments performed by Aschenbrandt in the physiolo- 
gical laboratory at Leipsic in 1886, and still further by Kayser in 
1887. With this definite knowledge of the true physiological func- 
tion of the nasal passdges we were enabled to attack that old op- 
probrium, nasal catarrh, with infinitely more rational methods and 
with a certain amount of success. In this connection you will ap- 
preciate better, perhaps, the object of my paper already referred 
to if given in its whole title—‘‘Deformities of the Nasal Septum, 
A new Operation for their Correction, with an Analysis of its 
results in 166 cases, as throwing new light on the Pathology of 
Diseases of the Upper-air Tract and their Relation to the so-called 
Nasal Reflexes.” I then advocated the complete removal of the 
projecting portion of a deflected septum, with the idea of restor- 
ing patency to the nasal cavity whereby the current of inspired air 
might be allowed to pass unobstructed to the parts below. Thus 
the normal respiratory function of the nose was re-established in 
these cases, and by this measure catarrhal conditions of the air tract 
below were cured, and this without direct local treatment to these 
parts, but by removing what I considered to be the cause of these 
so-called cases of laryngitis, trachitis, etc. In other words, the 
claim was that the integrity of the whole of the upper-air tract was 
dependent upon the great respiratory function of the nasal cham- 
bers being unhampered. The new operation which I then sug- 
gested consisted in removing the projecting portion of a deflected 
septum by means of a small saw. This was not a new instrument, 
for saws had been used before. My only claim was in presenting 
an instrument which would do the work in a cleanly and surgical 
manner and this had not been done heretofore. The removal of 
the projecting portion of the septum was not a new thing. Years 
before this Blandin had advocated the use of a punch which re- 
moved the whole of the offending tissue. This left, however, a 


large perforation of the septum which was objectionable. In 1875, 
Adams treating the subject from the point of view of the ortho- 
pedic surgeon had used the flat-bladed forceps for crushing and 
refracturing the parts, subsequently holding them in place by 
splints. This was a painful and generally unsuccessful method of 
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dealing with the condition. Steele, in 1881, modified Blandin’s 
punch in such a way as to make stellate incisions through the sep- 
tum; subsequently holding the parts in place by means of plugs. 
Ingalls, of Chicago, in 1882, reported having successfully dis- 
sected up the mucous membrane, covering the projecting portion 
and subsequently sliced it off with a knife, refitting the parts. 
This was far the most perfect and most thoroughly surgical proced- 
ure ever devised. Unfortunately this device is only available in a 
small number of cases. Jarvis, of New York, used the transfixion 
needle and snare, and Roberts, of Philadelphia, the pin for the ac- 
complishment of the same end, with more or less success. The 
saw, as before stated, which I presented, did its work thoroughly, 
and in a thoroughly surgical manner. The operation was done 
usually at an office sitting and in the very large majority of cases 
was followed by no especially uncomfortable results. 

A new septum was sawed out of the old and crumpled septum, 
in much the same manner as a straight board is sawed out of a 
crooked log. Hemorrhages were usually not severe, and in but 
very few cases required the insertion of plugs. It is now twelve 
years since I advocated the saw operation. I have continued to 
practice it without much change. The very favorable series of results 
accomplished in the one hundred and sixty-six (166) operations 
reported at that time have been fully sustained by my subsequent 
cases. I see no reason to make any change or to lose faith in the 
use of the instrument. It still does its work well and the results are 
equally favorable. Since then other operations have been sug- 
gested and devised, the success of which cannot be questioned. I 
have no disposition to criticise, and perhaps it is just as well not 
to discuss now, the advantages or disadvantages of these. It does 
seem to me, however, that there is something to be said in favor 
of an operation which can be accomplished at an office sitting, and 
which does not involve confinement to the house or bed, and prac- 
tically does not interfere with the daily occupation. 

Certainly, whatever operation is resorted to in these cases, the 
contention of my original paper in 1886 have been most fully 
established by the admirable results which have followed its use, 
and surely that contention could not have been established if 
the operation had not been a success. However that may be, I have 
always considered that the demonstration of the dependence of 
diseases of the air tract upon the normal functional activity of the 
nasal passages as of far more importance than the demonstration 
of the success of the saw operation. 


41 Park Avenue. 








TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WITH OR WITHOUT THICKENING OF 
CONVEX SIDE.* 


BY MORRIS J. ASCH, M.D., NEW YORK. 


The time allowed for each speaker to-night being necessarily 
limited, I shall not take up the time of the Section with any remarks 
concerning the etiology or pathology of the deformity, but will merely 
describe the means that I employ to correct it, with such other mat- 
ter as may be necessary to elucidate my remarks. In the early days 
of my experience as a rhinologist, my severest disappointments oc- 
curred when I undertook to relieve the inconvenience caused by the 
stenosis resulting from a deviated septum. I had tried all the methods 
proposed. I had sawed—lI had transfixed and snared, I had crushed 
with Adams’ forceps; made stellate incisions and held the parts in 
place with ivory plugs, but to my chagrin I found that I had either 
made only a partial cure by the establishment of a perforation, or 
else I had the mortification when the ivory plugs had been removed 
for a few weeks, to have my patient return with his nose in the same 
condition as before operation. It then occurred to me that the vital 
point to attain in operating for this condition was not to cut away 
the deviated portion, nor to make a perforation, but to destroy the 
resiliency of the cartilage in such a way, that when it should be forced 
back into its proper position, and held so for a proper length of time, 
the result would be a straightened septum without any loss of tissue, 
and the re-establishment of the respiratory function of the affected 
nostril. I first operated with this end in view in 1882. In 1890, 
having thoroughly tested the operation I read a paper entitled, «*A 
New Operation for Deviated Cartilaginous Septum’’ before the Amer- 
ican Laryngological Association, at its meeting in Baltimore. Sub- 
sequently I read a paper before the Laryngological Section of the 
New York Academy of Medicine on the same subject, describing 
the operation and showing a number of cases that had been operated 
on by my methods. In 1898, Dr. Emil Mayer read a paper before 
the Surgical Section of the Academy reporting 200 cases with their 
results. Since then, at the New York Eye and Ear Infirmary, from 
October, 1898, to April, 1899, there have been 139 cases operated 
on by this method, all of which I have had an opportunity to ob- 


* Second paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899. 
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serve, being either in my own service or in those of my colleagues. 
In no case did any complication occur, either in the way of sepsis, 
hemorrhage or resulting perforation, and in all of the cases which I 
was able to trace the results were satisfactory, inasmuch as the re- 
spiratory function of the nose was restored. 

The instruments required for the operation consist of a cutting for- 
ceps, compressing forceps, blunt and sharp separators to break up 
any adhesions which may exist between'the convex portion of the 
deviated septum and the inferior turbinated body, and tubular nasal 
splints made of hard rubber. The cutting forceps or scissors are 
made in two sizes. They are powerful instruments, curving out- 
ward from the point of junction and meeting again in front, one 
blade is blunt and narrow for introduction into the stenosed nostril, 
while the other is sharp, with a triangular blade. Other scissors are 
made with the blades bent at a right angle, for use in deviations re- 
quiring an incision running downward. The compressing forceps’ 
used for straightening up the septum after incision are of two sizes 
with long and short blade respectively. The splints are curved hol- 
low tubes made of vulcanite with perforations to prevent them 
slipping. The tubes first made for me by Tiemann & Co, were oval 
in shape; later on at the suggestion of Dr. Emil Mayer, they were 
flattened on the sides, and this shape I prefer, as a rule, to the origi- 
nal. An atomizer containing Dobell’s solution is kept in a bowl of 
ice to check any hemorrhage. The operation is performed under com- 
plete anesthesia of chloroform, ether or Schleich’s mixture, which has 
given good results in these cases. All the instruments are to be 
carefully sterilized, and the nose washed out with an antiseptic spray 
before operating. The head of the patient being drawn backward 
over the edge of the table so that blood will not enter the larynx, and 
the nostril illuminated either by direct or artificial light; the blunt 
separator is introduced into the deviated side, so as to break up any 
adhesions that may exist, and to ascertain the presence of any bony 
obstruction posteriorly, should such be found, the sharp separator 
can be used, or an ordinary small bone chisel. The scissors are now 
introduced parallel to the floor of the nose, the sharp blade being in 
the concavity and the blunt one over the line of greatest convexity of 
the deviation, it is important that the blades should be at right angle 
to the septum at the place of incision, otherwise the blades may 
override and the scissors fail to cut through. The blades being firmly 
closed, the sharp one cuts through the cartilage into the opposite 
side with a distinct snap. The scissors are then opened and com- 
pletely withdrawn. They are immediately reintroduced in the same 
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manner as before, with the blades pointing this time in a vertical di- 
rection, crossing the line of the first incision as near as possible at 
right angles and at its center; the scissors are now closed and the 
second incision made, after which the scissors are opened and with- 
drawn, We have thus four segments as the result of the crucial in- 
cision. The operator now introduces his finger into the stenosed 
nostril and forcibly pushes the segments into the concavity of the 
opposite side, effectually breaking them at their base. The finger 
should be pushed through. This part of the procedure must be done 
thoroughly and carefully, for on it depends the success of the opera- 
tion. If the segments are thoroughly broken at their bases the re- 
siliency of the cartilage is destroyed and the deviation cannot recur. 
The compressing forceps are now introduced, one blade in each nos- 
tril and the septum compressed in order to straighten it still farther, 
and to force the broken segments to more completely override each 
other. The iced Dobell’s solution in the atomizer is now sprayed 
into the nostrils in order to check the bleeding, and the sterilized 
tubes introduced, a snugly-fitting one into the side previously 
stenosed and a smaller one in the opposite. These serve to prevent 
hemorrhage and to hold the septum in its new position. This 
completes the operation, which in experienced hands should not 
occupy over five minutes. The patient is now placed in bed, iced 
cloths applied externally and a cold antiseptic solution sprayed into 
the nostrils every half hour. Twenty-four hours after operation the 
tube in the non-stenosed side is removed and not replaced ; the spray 
and compresses being continued. Twenty-four hours later the tube 
in the opposite side is removed, thoroughly cleansed and sterilized, 
the nose is sprayed and cleansed and the tube replaced, cocaine be- 
ing used if necessary. The same tube should be reinserted unless it 
proves too large for comfort, in which case the next smaller size can 
be used. This tube must be taken out and cleansed every day by the 
surgeon while the patient remains in bed, which he should do for at 
least four days. At the end of this time, the nostril is less sensitive 
and the patient should be able to extract and reintroduce the tube 
himself. This is to be done every day for four weeks, coming once 
a week to the surgeon for observation, and at the end of the time the 
tube is permanently withdrawn, the septum having now become suf- 
ficiently solid to remain in its new position without support. It some- 
times happens that the lower segment remains thickened after the 
tube has been withdrawn, and projects into the nasal cavity ; this can 
easily be rectified by the electro-trephine or galvanic cautery, 


though if left to itself the thickening will eventually disappear. 
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When I first described this operation I made use of a metallic splint 
held in place by a packing of sterilized gauze, but recognizing the 
disadvantage of the method which necessitated the patient’s breath- 
ing through his mouth, I devised this hollow tubular splint, which I 
now use, and which I described in an unpublished paper read by me 
before this section in 1897, although it had been in use by me for 
some years previously. The merits of the operation are its simplic- 
ity, the ease and rapidity with which it can be performed, and its 
safety. In over 350 operations coming under my personal knowl- 
edge within the past ten years not a single death occurred, and in 
only a very few badly nourished cachectic patients were perforations 
observed. It may be well to add in closing, that this operation is 
meant for deviations of the cartilaginous septum, that I strongly de- 
precate any forcible breaking of bony deviations either of the vomer 
or of the ethmoid. Should such deviations exist, they can be treated 
either with the chisel or electro-trephine after the permanent re- 
moval of the tubes. To practice such fractures may cause danger- 
ous hemorrhage as well as fatal septic or meningeal complications. 
5 West Thirtieth Street. 


Symptomatology of Mucous Polypi of the Nose—Lacroix— Con- 
cours Med., November, 1898. 


The author refers to the well-known etiology of nasal polypi in 


connection with empyema of the accessory sinuses. In gi to 95 
per cent of the cases, the pedicle of the polypi is inserted in the 
infundibulum. SCHEPPEGRELL. 


Golovine’s Osteo-Plastic Operation on the Frontal Sinus—A. L. 
Kenny—Australasian Med. Gaz., Vol. xviii, No. 1, January, 
1899. 

A description of a case operated upon by Golovine’s modification 
of Czerny’s operation. (Archives of Ophthalmology, May, 1898, and 
Norris and Oliver’s ‘‘System of Diseases of the Eye,” p. 927.) 
Kenriy used, in making the bone incision a circular bone-cutter, 
devised by himself, of which he gives a cut. It is much more effec- 
tive than a chisel, or a trephine on a curved bony surface. 

EATON. 

A Method of Resecting the Nasal Septum—Massat—Rerue Hebd. 
de Laryngologie, Nov. 29, 1808. 

A description of the method of Escat, which consists of loosen- 
ing the muicous membrane of the healthy side by an injection of 
boiled water and of cutting immediately afterwards the projection 
of the septum by means of a guarded -bistoury. 

SCHEPPEGRELL. 








TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WIT? OR WITHOUT THICKENING 
OF CONVEX SIDE. * 


BY JOHN O. ROE, M.D., ROCHESTER, N. Y. 


The treatment of nasal stenosis, due to deflected septa, consists 
in straightening the septum, thereby placing it in a normal posi 
tion, whether it be thickened or not on the convex side. In ex- 
ceptional cases, however, where the septum is but slightly deflected 
from the median line, the obstruction of the naris on the convex 
side may be due quite as much to hypertrophy of the inferior o1 
middle turbinated body as to the bend in the septum, and where 
the removal of this hypertrophy is sufficient to give ample space 
for the transmission of one-half of the respiratory current, it may 
not be necessary, or even advisable to disturb the septum. Such 
cases, however, are only exceptions to the rule, namely, that all 
crooked septa which cause obstruction either to one or both of the 
nasal passages should be properly straightened. 

The question, therefore, which naturally presents itself, is, in 
what way can this, most easily and satisfactorily, be accomplished. 

As all familiar with the subject know, a great variety of methods 
have been proposed, nearly all of which are only adapted to deal 
ing with the cartilaginous portion. The early attempts at cor 
recting deviation of the septum were invariably abortive, because 
of the failure thoroughly to overcome the elasticity of the cartilage 
and, accordingly, the removal of the nasal stenosis was attempted 
by cutting away or punching out the obstructing portion of the 
cartilage. This was soon discovered to be very bad practice, and 
was abandoned. 

The necessity for overcoming the elasticity of the cartilage was 
then apparent, and various methods were proposed for accomplish- 
ing this purpose; such as the stellated cutting forceps, by Steele; 
multiple incisions with a knife, by Roberts; incising with scissors, 
similar to button-hole scissors, having curved blades, by Asch; ex- 
cising a wedge-shaped piece, by Ingles; the detaching of the base 
of the deviation beneath the mucous membrane and moving it over 
toward the open side, by Allen and Watson; while Gleason makes 
a semicircular incision through the lower portion of the deflection, 


* Third paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899 
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and pushes the angle of the deflection through the opening. Many 
other minor modifications for overcoming the resiliency of the car- 
tilage have been made by well-known operators; but nearly all fail 
to take into consideration the deflection of the anterior osseous 
portion of the septum, with which the deflection of the cartila 
ginous portion is almost invariably associated; and on this account 
they find it necessary to maintain the continuous support of the 
septum for weeks in order to overcome the tendency to recurrence. 

The posterior portion of the osseous part of the septum is but 
rarely deflected, but it is generally recognized, however, that more 
or less deflection of the anterior portion is associated with deflec- 
tion of the cartilaginous portion, in about one-third of the cases. 
But from the careful observation of a great many cases since my 
attention was called to the subject, I have come to the conclusion 
that those cases in which this association does not exist are some- 
what rare exceptions; and, therefore, in order to bring the septum 
into a straight line, it is important that the change of the direction 
of the anterior osseous portion be effected. If this is not done a 
vertical incision at the junction of the cartilage with the bone.is 
necessary, otherwise the necessity of overcoming the elasticity at 
this part by continuous pressure is apparent: The difficulty of 
completely overcoming the force de resistance at this point for a long 
time confronted me, until it occurred to me that fracturing the 
bone at this point, so that a change may be made in the Girection 
of the septum at the attachment of the cartilage (in the same man- 
ner that the direction of the hang of a door is changed at its 
hinges) would bring about the desired result. 

It is especially desirable that this should be accomplished with- 
out laceration of the tissues. As Adam’s forceps, the only ones 
then in use for forcibly straightening the septum, were inadequate, 
it occurred to me,that a pair with one blade made in the form of a 
ring and the other fitting into it would accomplish the purpose. 
The instruments, as they are now made by Tiemann & Co., are in 
different sizes and can be so adjusted as to produce any amount of 
fracture desired. When the osseo-cartilaginous portion of the 
septum is thoroughly broken up, which is done by slightly rotating 
the blades, the septum is readily brought to the median line and 
placed in any position desired, allowing at the same time rotation 
at the attachment of the cartilaginous portion, which point I wish 
especially to emphasize. This point, I am sorry to say, is not 
generally understood, which constitutes the special point in my 
operations. ‘ 
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A dressing is then inserted in the nostril formerly occluded, to 
maintain the septum in the median line. This support is ordinarily 
required for from four to six days, only until the inflammatory and 
osseous deposits have been thrown out sufficiently to render the 
fractured portion self-supporting; and, if the elasticity of the an- 
terior portion of the cartilage has been overcome by free incisions, 
there is no tendency to recur. This may be done according to any 
of the methods of which I have already spoken for overcoming the 
elasticity of this portion, according to the requirements of the case. 
I formerly used Steele’s stellate punch so adjusted as to cut 
through the cartilage only, from one side, leaving the mucous mem- 
brane on the opposite side intact. But I have more recently found 
that it is most easily accomplished by making a vertical and _ hori- 
zontal incision in the shape of a Greek cross through the most 
curved portion of the septum. These incisions I make with a knife 
obliquely, so that the two surfaces acting like two wedges will slide 
past each other, which readily allows for any redundancy of the 
cartilage, and at the same time allows a portion of the cut surfaces 
to remain coaptated, which more readily facilitates healing than 
when the incision is made at right angles to the direction of the 
septum. An additional incision is usually necessary on the convex 
side along the lower border of the deflection beneath the mucous 
membrane. This should be made sufficiently deep to loosen or 
partially detach the cartilage as proposed by Allen, when the sep- 
tum can very readily be brought to the median line. In some in- 
stances an incision is also required along the superior portion. 
These incisions should be subcutaneous, or at least the mucous 
membrane on the opposite side should be left intact. This can be 
done by inserting the finger in the opposite nostril, by which the 
approach of the knife can readily be detected. 

When all this has been accomplished, a pair of flat-bladed for- 
ceps is used, one blade in each nostril, and the septum is placed in 
position. The parts are then thoroughly cleansed with a bichlo- 
ride solution, and a cotton dressing is inserted. This I prefer to 
hard-rubber tubes, pins or other methods of support, for by-its use 
the wound can be maintained aseptic, it is not irritating and there- 
by promotes the reparative process. (Ifa support is required for 


‘a length of time, as deemed necessary by some operators, hard- 
rubber tubes or such supports as can be removed, cleaned, and re- 
inserted by the patient would not only be preferable, but neces- 
sary). The cotton is wound around a flat piece of metal until 
just the size desired, and by saturating it with bichloride solution 
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and dusting it with iodoform it can be left in place for three or 
four days before removal. From the fact that all resistance from 
the septum is gone, there can be no pressure, and it gives the 
patient, therefore, no special pain or discomfort. Care must be 
exercised in introducing the dressing, that it be not too large, 
so as to force the septum over to the other side and thereby cause 
a deviation in the opposite direction. At the end of the third or 
fourth day this dressing should be removed, which can be done 
without pain by allowing the patient to inhale a few drops of 
chloroform from the handkerchief, while in a reclining posture. 
The nostrils should be thoroughly irrigated, made aseptic, cocain- 
ized and another dressing, usually somewhat smaller than the 
first, introduced as a gentle support. At the end of the second 
day this dressing is removed, and in all ordinary cases no further 
support should be required; but if it is, I.regard the operation as 
faultily done. The nasal cavity, after this, is to be irrigated 
three or four times a day until the parts are healed. 

Spurs and ridges, exostoses, etc., should usually be removed be- 
forehand by the saw or cartilage knife; although they can be left 
till afterward, when all irregularities of the septum should be re- 
moved. 

These, then, are-in brief the main points of the method which 
has given me the best results; and those who become familiar with 
the use and special advantages of the fenestrated comminuting 
forceps in these operations for straightening the septum, will, I 
am sure, find them as indispensable as I do. 

28 N. Clinton Street. 


General Consideration of Mucous Membranes of the Upper 
Respiratory Tract—D. Brapen Kyite—J/né. Med. Mag., Vol. 
viii, No. 1, January, 1899. 


This is a thoughtful and instructive article appearing serially. It 
considers the normal histology and physiology of mucous mem- 
branes in general in order to make clear the reflected and de- 
pendent lesions. In these days of superficial knowledge such a 
clear presentation of fundamental principles of pathology has a 
peculiar and practical value, and the reader is referred to the 
original. ; Eaton. 








TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WITH OR WITHOUT THICKENING OF 
CONVEX SIDE.* 


BY ARTHUR W. WATSON, M.D., PHILADELPHIA. 
Professor of Diseases of the Throat and Nose in the Philadelphia Polyclinic 

It has always seemed to me that the operation for correction of 
deflection of the septum should be considered one of the most 
important in nasal surgery, if we remember how many serious con 
ditions of the respiratory tract are dependent upon nasal obstruc- 
tion of which deflection of the septum is so frequently a cause. 
And yet it apparently is not so considered, if we may judge from the 
superficial treatment which it usually receives in works on diseases 


of the nose. Yet that the subject has received considerable atten- 
tion may be inferred from the numerous: methods of dealing with 
this deformity which have appeared from time to time. It is like 


the obstetric forceps, everyone has his own septum operation, 
which nobody else uses. 

I shall not, however, take the time to consider these various 
operations, which you all know, but briefly call your attention to 
some of the more important conditions which we meet with in de- 
flections and the principles which should be applied in overcoming 
them; and also describe a method of operating which, I think, is 
based on scientific principles and will give more certain results 
than are usually obtained. 

In the first place, I may ask, what are the conditions to be re- 
moved by operation on a deflected septum? This may seem a 
simple question, but when the various operations which are ad- 
vocated by the writers on this subject are considered, it will be 
seen that there is considerable difference of opinion on the ques- 
tion. Deflection of the septum produces obstruction, which is both 
to respiration and to drainage. It may also produce pressure. A 
deflection may not interfere to any extent with respiration, but 
may cause penning up of secretions in the lower meatus or the 
upper nasal spaces, or interfere with drainage from the accessory 
sinuses, whenever a deflection is of sufficient degree to necessitate 
operation one or all of these conditions are present. Now any 
operation to be successful should remove not only the obstruction 


* Fourth paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899 
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to respiration but to drainage, and relieve pressure. Thus are ex- 
cluded all such operations as aim simply to re-establish the passage 
of air behind the deflected portion, such as punching holes in the 
septum, removing of angles, etc., and those which deal only with 
the cartilaginous septum. 

In order to operate successfully on any part, and particularly 
so in regard to the septum, the operator should know what kind 
or kinds of tissues he has to deal with and the characteristics of 
such tissues. In the septum we have the broad thin plate of car- 
tilage, known as the triangular cartilage; behind it, and partly be- 
low it, the bony vomer and perpendicular plate of the ethmoid. 
The characteristic of this cartilage is its rubber-like resiliency. It 
can be bent nearly double without breaking, and again resume its 
former shape, and this even against considerable counteracting 
force. The bone, on the other hand, is extremely brittle, and on 
account of the thinness of the upper and central portion can be 
molded into shape, one fragment overriding another. 

There are also certain other conditions that must be borne in 
mind in attempting to correct a deflected septum. Such are the 
following: . 

A deflected septum is larger, that is contains more tissue, than 
one which stands straight in the median line. It is therefore ab- 
surd, the attachments above and below being fixed points, to force 
a deflected septum into a straight line and expect it to stay there. 
Any operation, then, to be successful must provide for eliminating 
the redundant tissue. 

As cartilage unites by fibrous tissue, and fibrous tissue will 
stretch, it is evident that the resiliency of the cartilage and its 
tendency to resume its former shape will, by pulling on the fibrous 
union, stretch it and allow the deviation to be reproduced. A suc- 
cessful operation should, therefore, provide some fixed attachment 
or support for the cartilage, so that its elastic power could not 
displace it from its position. 

The operation which I am about to describe is based upon the 
foregoing considerations, and is one which I have used and taught 
for more than six years, and which I described in 1896 before the 
American Laryngological Association. 

There are two general lines or angles of deflection which may be 
present, one or both, in any case. One horizontal, running antero- 
posteriorly and usually low down; the other perpendicular, near 
the front of the septum. Bony or ¢artilaginous thickenings when 
present, are along these angles. 
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After both sides of the septum have been thoroughly cocainized, 
an incision is made through the septum from the convex side; from 
behind forward, just below the horizontal angle, beginning at the 
bony septum and carried forward as far as the deflection extends. 
The cut is made from below upward and towards the opposite side, 
forming a bevel. If an anterior, perpendicular, angle also exists, 
an incision from above downward, also bevelled, is made, just in 
front of the angle, meeting the incision below, so that when the 
septum is brought into line the edges will slide over each other. 
If the angle is thickened the thickened portion is removed in the 
form of a wedge, by means of an incision behind and in front of it. 

The whole upper portion of the septum is then pushed over, 
with the finger, into the opposite nostril. In doing this the lower 
edge of the upper fragment is made to jump over the lower frag- 
ment and hook onto the opposite side of the base of the septum. 
If the deflection extends back to the bony septum, which is mostly 
the case, the bone is broken up by Adams’ septal forceps and 
molded into line. The projecting lower fragment of the septum, 
which represents the redundant and thickened portion, can now be 
removed by the saw, or if preferred can be left until -after the sep- 
tum has healed. 

For making the incisions I use a stout, pointed, tenatome. If 
hard bone is encountered at any point the upward-cutting saw is 
used. 

In the matter of splints or plugs I am indifferent as in most 

cases, in this operation, the septum will retain its position without 
their aid. As a matter of precaution, however, against violence 
from blowing the nose, etc., I generally place a small pad of gauze 
(iodoform or nosophen) in the former narrowed nostril. It also 
serves to prevent hemorrhage. When the incision has been car- 
ried far forward and one at right angles also made, the tip of the 
septum is without support while healing is taking place. In such 
a.case I use a pin, passed diagonally through the anterior frag- 
-ment, from the concave side, over the perpendicular incision and 
then diagonally back into the septum behind. The pin has a ring 
head, covered by a tight-fitting piece of rubber tube, which pre- 
vents undue pressure of the head on the septum. 


In making the incisions I usually endeavor to preserve the mucous 
membrane of the opposite side of the septum intact. This is not 
essential but it is an advantage in several ways, one of which is 


that it prevents the collection of blood and crusts in the uninjured 
nostril. 
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The object of the bevelled incision is to gain as much tissue as 
possible, downward, as the lower down on the base of the septum 
the upper fragment extends, when in place, the firmer will be its 
hold; and to eliminate all of the thickening at the angle. 

It does not make any difference whether there is thickening of 
the convex side or not, as all thickened tissue is left on the con- 
vex side as a spur, to be removed by the saw. 

In conclusion, I would restate the points of the operation: 

1. All the cartilaginous septum down to the angle is utilized to 
form the new septum. 

2. Elimination of the redundancy is provided for. 

3. Afirm point of support, the bony base of the septum, is 
provided to counteract the resiliency of the cartilage. 

4. Deflection of the bony septum is corrected. 

5. It does not transfer thickened angles and redundant tissue to 
the other naris. 

126 South Eighteenth Street. 


The Vocational Diseases of the Ear—M. Kaun—A/Vinische 
trage—I1 Band, 12 Heft, 1808. 


Vor- 


The author divides his subject and treats it under several head- 
ings, as follows: 

Diseases caused by certain poisons employed in the arts: 

Lead, Mercury, Phosphorus, Arsenic, Sulphide of Carbon and 
Aniline dyes. 

These various substances may bring about a gradual diminution 
in the power of hearing, caused by a serous exudate in the middle 
ear. Meniére’s disease sometimes follows chronic mercurial poi- 
soning. Others cause tinnitus and a feeling of pressure. 

Diseases caused by compressed air. An interesting description 
cf the caisson disease is given. Divers suffer from practically the 
same condition. 

Diseases caused by sudden compression of air in the external 
auditory canal and sudden loud noise—explosions. Here is the 
disease of the soldiers—those who are engaged in naval warfare are 
advised just before the firing of a gun to practice Valsalva’s experi- 
ment and to keep the outer ear filled with oiled cotton. 

Diseases caused by the influence of prolonged noise—boiler- 
maker’s deafness. This consists mostly of an otitis interna, some- 
times catarrhal otitis media, more rarely complicated with labyrin- 
thine trouble. A peculiar condition is brought about by the 
continued yse of the telephone. The condition seems to be hyper- 
esthesia of the acoustic nerve. There are subjective noises, a feeling 
of pressure, and diminished hearing. 

The last division is devoted to the aural troubles of railway em- 
ployes. Engineers and firemen are subjected to acomplicated form 
of exposure which results in the sclerotic form of middle-ear 
catarrh. ViTTUM. 











TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WITH OR WITHOUT THICKENING OF 
CONVEX SIDE.* 

BY E. B. GLEASON, M.D., PHILADELPHIA, 

Deviation of the nasal septum occur in great variety, but the 
majority involve little more than the posterior, three-fourths of the 
triangular cartilage and adjacent bone. Hence the breathing space 
of the unobstructed naris is not increased as the result of a deviated 
septum. A pathological condition of one or both nasal chambers 
is commonly produced and not unfrequently when aural disease 
results it is the ear upon the same side as the wider nostril that first 
becomes deaf. 

The factors that interfere with the success of operations for the 
correction of deflection of the nasal septum are redundancy and 
resiliency. Although it is convenient to speak of horizontal and 
vertical deviations; yet redundancy in all directions must exist in 
all cases of deviated septa; and in successful operations, this re- 
dundancy both in the horizontal and vertical direction must be 
provided for or utilized. 

However, the main factor that interferes with the success of op- 
eration for the correction of septal deviations is not redundancy, 
but resiliency; which for months after the deviation is corrected 
exerts a force tending to reproduce the original deformity. The 
resiliency of the septum that interferes with the success of septal 
operations is mainly in its cartilage; for when bone is fractured, it 
does not tend to spring back into its original position. 

At a meeting of the Section of Otology and Laryngology of the 
Philadelphia College of Physicians, October 6, 1896, I exhibited 
five cases of deviated septum operated upon by a method that 
utilized septal redundancy as a splint and provided for the resil- 
iency of the septum; inasmuch as a U-shaped incision was made 
entirely about the deviated area except above and the tongue- 
shaped flap so formed with the finger tip was thrust through the 
hole in the septum that it covered. The deviated area then be- 
came a hanging trap-door with a spring hinge, the tension of which 
if too great could ordinarily be lessened; and the redundancy, all 
of which is at the edge of the flap, locked over the hole in the sep- 


* Fifth paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899 
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tum in front, behind and below, and resisted the spring from the 
neck of the flap tending to reproduce the original deformity. 

The operation is best adapted for vertical deviations; because 
' the tongue-shaped flap then is very narrow. As the resiliency is 
only exerted from the neck of this long narrow flap and hence has 
a powerful leverage to overcome in order to thrust the base of the 
flap back through the hole in the septum, the tension is ordinarily 
just sufficient to hold the parts in firm contact and it is unneces- 
sary in such cases to employ a tube or other means of support after 
the operation. 

In horizontal deflections, the base of the flap is broader and con- 
sequently the amount of force exerted by resiliency is greater and 
unless the amount of redundancy is great it may be sufficient ulti- 
mately to force the flap back through the hole in the septum and 
reproduce the original deformity. This accident is most likely to 
occur when there is only a moderate amount of deflection and con- 
sequently but little redundancy, and also in septa where there is 
no thickening at the base of the septum or elsewhere at the per- 
iphery of the deflection. Such cases hardly amount to 20% of those 
requiring operation, but they need support by a tube and careful 
watching in order to secure success. It will be noticed that as the 
resiliency of the septum is resisted solely by the firmness of the re- 
dundancy at the edge of the flap and hole in the septum, bevel- 
ing does not increase this firmness and consequently cannot be of 
much avail in preventing a return of the flap into its former posi- 
tion. In cases where it is doubtful if there be sufficient redun- 
dancy to resist the resiliency from the neck of the flap, the vertical 
crura of the U-shaped incision should be extended upward to as 
high a point as possible upon the septum in order to increase the 
leverage that has to be overcome in order to force the flap back 
into its former position. An effort also should be made to fracture 
the neck of the flap. It is impossible to fracture the neck of the 
flap when it consists entirely of cartilage, but a thorough bending 
diminishes the resiliency at least for atime. When the neck of the 
flap contains bone it is readily fractured with an audible snap and 
: resiliency is diminished in proportion to the amount of bone 
fractured. 

The technic of the operation is as follows: The field of operation 
is cocainized and then exposed by means of a self-retaining spec- 
ulum. A thin saw is introduced along the floor of,the nose beneath 
the deviation. The sawing is continued in a horizontal direction 
until the saw has penetrated somewhat deeply into the tissues. 
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The direction of the sawing is then rapidly changed to a nearly 
vertical direction. During the sawing it is of the utmost import- 
ance that the saw should be held exactly parallel to the septum; in 
order that the saw cut shall be around and not through any part of 
the deviation.* In cases requiring it the length of the vertical crura 
of the U-incision are then quickly lengthened by means of a bis- 
toury and the flap is thrust through the hole in the septum with the 
tip of the fore finger. 

While the finger is still in the naris, it is carried up along the 
anterior and posterior crura in order to be certain that the edge of 
the flap has completely cleared them and the neck of the flap is 
then sharply bent. In uncomplicated cases the whole operation 
can be done with considerable deliberation intwo minutes. Should 
redundancy be excessive, there is no especial objection to remov- 
ing a portion of it at the time of operation. It is safer, however, 
to wait for a month or two until the parts are firmly united. It is 
not necessary to denude the edges that are in contact, as the pres- 
sure results in necrosis of at least the superficial layer of the mu- 
cous membrane, after which the parts unite. Should nonunion 
result, the edges may at any time be freshened with a ring ear 
curette; a simple and painless proceedure 

It is well to slip in a tube immediately after the operation and 
decide twenty-four hours afterward as to the necessity of wearing 
it. The tube serves to control the usually trifling hemorrhage 
which, however, may be so excessive as to require the insertion of 
a large plug of absorbent cotton saturated with peroxide of hydro- 
gen into one or both nostrils. 

When no tube is employed, the after-treatment consists in in- 
specting and if necessary cleansing the parts once a day for a week 
or ten days, the patient in the meanwhile attending to his usual 
avocation. 

When a tube is employed it is removed and cleaned once in 
twenty-four hours. If during the after-treatment, the flap is forced 
back into its former position, it is replaced and retained by ade- 
quate support. 

The advantages of the operation are its simplicity, there being 
only one flap to bend, the quickness with which it can be per- 





*If the saw passes ‘hrough instead of around the posterior portion of the deviation, the 
deformity will be only partially corrected when the flap is pushed through the hole in the 
septum; and hence it will be impossible to slip in the long Allens tube which will abut 
against a vertical ridge. Under such circumstances, this ridge (posterior edge of hole i in the 
septum) may be brought into line with the Adams forceps; or if the redundancy is sufficient 
to permit it, a portion of the ridge may be removed. If the saw passes through instead of 
around the deviation, when the flap is thrust through the hole in the septum, it will be 
supported by a portion of the septum not in the median line but at a point toward the 
formerly obstructed naris. 
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formed and the fact that it entails the minimum amount of suffer- 
ing at the time of the operation and also during the after-treat- 
ment, if no tube be employed. At the hands of even a moderately 
skillful operator, it yields almost uniformly permanently success- 
ful results. 

Those who believe as I do, that the majority of septal deviations 
are the result of traumatism, will perceive that this operation re- 
produces the original lesion and utilizes the redundancy (pro- 
visional callus) as a splint to hold the parts in place. 


Primary Epithelioma of the Uvula and Soft Palate—Lrnnox 
3ROWNE, London— Scottish Med. and Surg. Jour., March, 1899. 

The author commenting on Walker Downie’s case of primary 
epithelioma of the uvula, records another presenting very similar 
features to it, and in addition describes a primary ‘epithelioma 
limited to the left anterior faucial arch. 

Case Il. Male, xt. forty-eight, had pain and difficulty in swal- 
lowing and had recently become much thinner; he had been a 
great smoker and a moderate drinker; his father died; after 
amputation at the knee for sarcoma, his mother had been twice 
operated on for cancer. The uvula presented a warty, thick- 
ened mass, the disease invading the palate. There were no en- 
larged glands. The tumor was removed with scissors. Micro- 
scopic examination showed the growth to be one of epithelioma. 
The patient died about two years later from rapidly growing sec- 
ondary growth in the cervical glands. 

Case II. Male, et. fifty-two, had complained of pain on swal- 
lowing during the last three or four months. The whole of the 
soft palate was unduly hyperemic, and a small warty growth oc- 
cupied the free border of the left anterior faucial arch: there were 
no enlarged glands. The patient refused to allow of its complete 
removal, notwithstanding that the microscopic examination of a 
small portion proved its malignant nature. 

A. LoGan TuRNER. 


Enlargement of the Laryngeal Tonsil as a Cause of Cough— 
3EVERLEY RopinsoN—Wew York Med. Journ., October 1, 1898. 


Congestion, or catarrhal inflammation, and hypertrophy of the 
laryngeal tonsil are frequently an unrecognized cause of persistent 
cough and other irritations. In congestion and inflammation local 
applications of iodine preparations are usually effective. In hyper- 
trophied tonsils, the surgical removal by means of the electro- 
cautery, the snare or the amygdalotome is required, the author 
preferring the electro-cautery. SCHEPPEGRELL. 





TREATMENT OF NASAL STENOSIS DUE TO DEFLECTIVE 
SEPTA, WITH OR WITHOUT THICKENING OF 
: CONVEX SIDE.* 


BY BEAMAN DOUGLASS, M.D., NEW YORK. 


Our Chairman has invited me to present to the Section in a paper 
of ten minutes my personal views of the best method for relieving 
nasal stenosis due to deflected septa. 

Responding to his invitation I desire to say that a paper cover- 
ing such a subject in so short a time must necessarily be much 
abbreviated, rather dictatorial, and represent merely the result of 
personal experience. Without further introductory remarks, let 
us plunge into the subject under discussion. 

All septa presenting a deviation or deflection from the perpen- 
dicular do not require operation, Unless the deflection produces 
symptoms it should not be treated. Each naris should theoretically 
have equal breathing space and the septum should divide the nasal 
cavity into two equal sides. Stenosis from deflected septa is ex- 
ceedingly common. Zuckerkandl, Vol. 2, p. 2, claims 52.2% of 
deviations in European, and 26.1% in foreigners. These per- 
centages represent estimates in skulls indiscriminately chosen and 
not observations in nasal sufferers. In our Throat Clinic at the 
Manhattan Eye and Ear Hospital (Throat Department) the records 
in all the nasal cases applying for treatment show 11.3% of de- 
flections which are causing symptoms. This represents more nearly 
the percentage of septum deflections causing symptoms than the 
larger estimate of Zuckerkandl. 

My paper this evening is to be devoted to the consideration of 
the relief on only one symptom caused by deflected septa, viz., 
the cure of stenosis or obstruction to respiration, but many other 
direct nasal symptoms, and many more indirect conditions in the 
ear, throat and lung, together with various reflex phenomena 
throughout the body are relieved by restoring the normal plane of 
the septum. Septal obstruction, if only enough to deflect the air 
current should be cured, for it may cause an increased functional 
activity of other parts of the nasal tissue and may be followed by 
inflammation with results more disastrous than could be produced 
from a complete stenosis. In complete stenosis the deflection 
should always be operated upon. 


* Sixth paper of Series read before the Section of Laryngology, New York Academy of 
Medicine, April 26, 1899. 
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In the recent cases of nasal stenosis due to deflected nasal’sep- 
tum, the septum is in a freshly fractured or bent condition. The 
cartilage is bowed or fractured and the mucous membrane*may 
be lacerated by indirect violence. The septum being in a dis- 
tinctly adjustable condition requires only replacement and support. 











4 
Bowed Ridged Sigmoid Separation of 
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free side. stenosis. of turbinates. 


Figs, 1-13 —Diagrams representing forms of deflections of nasal septum and operation 
for its cure. 


A perpendicular line is obtained by using a periosteal elevator to 
replace the fragment anda nasal splint, or Bernays’ sponge cov- 
ered with rubber tissue except at the ends, will effectually hold the 
septum in its corrected position until union results. 
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The chronic cases are the ones generally coming to the attention 
of the nasal surgeon and the problem in these cases is to produce a 
correction of the faulty position by refracture of the deviated sep- 
tum and replacement ina perpendicular line. In these chronic 
cases, however, the problem is not so simple because healing has 
been incorrectly carried out, nutritive changes may have altered 
the cartilaginous plates, fibrous bands have united the fragments 
in false but firm position and hyperplastic catarrhal inflammation 
may have arisen as a complicating condition. 

In nasal stenosis from deviated septum the septum is distorted 
in various ways and either the cartilaginous or bony septum may 
be involved in the obstruction, and sometimes both. The stenosed 
side is popularly called the convex side, the free or unobstructed 
side the concave side. The deflected surface may be evenly con- 
vex when it is called bowed septum (Fig. 1), irregularly broken in 
several lines of deflection called ridged septum (Fig. 2) or deflected 
first to one side high up and lower down deflected to the opposite 
side when it is known as sigmoid septum (Fig. 3). Its two carti- 
laginous plates may separate while deflected (Fig. 4) or the convex 
side show an exostosis (Fig. 5) or some sub-mucous fibrous thick- 
ening (Fig. 6). The cartilage may have been torn from the 
superior maxillary ridge at the nasal floor (Fig. 7) in which case 
the free edge may lie in the convex side (Fig. 8) or osseous or 
fibrous material may have been thrown out at the nasal floor. The 
free side may contain a large turbinate body, which if not removed 
prior to the restoration of the septal perpendicular will lie in con- 
tact with the septum in the now corrected septal line and simply 
stenose the formerly free side (Figs. 9, 10 and 11). A further de- 
scription of these forms of deflection may be found in the Vew 
York Medical Journal of August 6, 1898, in an article entitled 
*‘The Restoration of Deflected Nasal Septum.” 

Nasal stenosis due to deflected septa may be cured by the fol- 
lowing method: The Operation.—The points which should be 
attended to before correcting the deflection are the removal of ex- 
ostoses and ecchondroses together with the removal from the 
unobstructed side of any condition of the turbinated tissues which 
would form an obstruction to the free side after the septum had 
been replaced. Before the patient is etherized the nose should be 
douched with a warm salt solution, a small quantity of peroxide of 
hydrogen (1-50) may be used to insure absolute cleansing. The 
patient having been etherized, the finger well oiled, is introduced 
into the nares.. The examination by means of the finger will show 
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the lines where the septum has been previously bent or where fracture 
has taken place. The finger should discover the ridges which may 
exist, and should determine whether there are one or more deflec- 
tions and whether these ridges join each other or are-separate. I 
have seen cases apparently simple where the deflection consisted 
of a horizontal ridge and joining this at an angle the finger dis- 
covered another ridge leading upward and. backward which was as 
much an element of deflection as was that which was discoverable 
by visual examination. A careful examination of these ridges or 
convexities forming the deflection will indicate the plan of opera- 
tion which is to perforate ¢he septum at the point of greatest convexity 
and cut along the lines of deflection in whichever direction they may 
extend. 

It is of great importance that the examining finger while search- 
ing for the deflection should ascertain whether the triangular 
cartilage joins the superior maxillary ridge or whether the carti- 
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Fig. 14.—Spear knife. 


lage has been deflected or fractured or displaced from this ridge. 
Having determined carefully the location of the lines of deflection, 
the knife which I designate as a spear knife (Fig. 14) is introduced 
into the obstructed side and is carried to the point of greatest con- 

















Fig. 15.—Blunt pointed bistoury 


vexity. The little finger which has been placed in the free side 
will easily determine when the spear knife is on the deflection, for 
it can be felt through the thickness of the septum. The point of 
the knife is then turned and pressed through the septum, thus 
button-holing it at its greatest convexity, the point being felt as it 
perforates by the finger in the opposite nostril. An incision about 
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3% of an inch long is then made following the line of deflection and 
the knife withdrawn (Fig. 18). The object of the spear knife is 
merely to perforate the septum enough to allow the introduction 
of a blunt pointed bistoury or a specially devised knife (Fig. 15). 
This second knife is introduced on the obstructed side into the in- 
cision made by the spear knife, the finger in the free nostril again 
acting as a guide. This knife is drawn forward or backward with 
a slight sawing motion along the ridge of convexity until it reaches 
a point which is not deflected. It is usually necessary to cut as 
far forward as the epithelium and the vestibule of the nose, and as 
far posterior as the bony septum. The blunt point on the instru- 
ment prevents any wounding of the turbinated tissue. If the 
examining finger discovers deflections joining this main deflection 
the bistoury should be introduced and these ridges incised in any 
_ direction they may extend wnti/ each is cut to its most remote point. 
When this has been accomplished the septum will present one or 
mere cuts along the line of deflection and entirely through the sub- 
stance of the cartilage. This leaves the septum in a thoroughly 
divided condition along the lines of its distortion. (Figs. 12 
and 19). 

Ascertain next whether the deflection from the superior maxillary 
ridge exists; if it does it should be treated in one of two ways: if 
the deflection at the floor of the nose consists of a displacement of 
both the dony ridge and the cartilage, an attempt should be made to 
break the bone free from its improper attachment with the for- 
ceps (Figs. 16 and 20). If the bony ridge is not dislocated with 





Fig. 16.—Forceps. 


the cartilage, but what is more frequently the case ¢he cartilage has 
slipped from its articulation and obstructs near the floor of the nose 
it is a deflection of the cartilage and should be treated as in the 
preceding paragraph. The knife introduced at the junction of the 
cartilage with the vomer and drawn forward horizontally to the 
epithelial border. The septum presents at this stage one or more 


ancisions; each reduces a deflection and allows the cartilage to as- 
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. 
sume a perpendicular line, the incisions allowing the cartilage to 
be pushed to either side with great freedom. 

The next step is the destruction of any elastic bands which may 
exist in the sub-mucosa as the result of the inflammatory action 
accompanying the deflection. These adhesions shouid be thor- 
oughly broken up by introducing the forceps on either side of the 
septum and quite forcibly twisting the septum with a rocking or 
rolling motion until all adhesions are thoroughly destroyed and the 
cartilaginous septum is freely movable. (Fig. 21). The third 
point of importance is the bending of the septum away from the 
side which has been obstructed. This causes an overlapping of the 
cut edges toward the free side and must be done before the splint 
is introduced. The overlapping is accomplished by introducing 
the finger into the side obstructed, the overlap occuring on the 
concave side. The bony septum should now be explored, and if 
there are prominent deflections these should be broken by the for- 
ceps or removed by the chisel. A splint is introduced into each 








Fig. 17.—Periosteal elevator 


nostril, the largest splint being worn in the previously obstructed 
side, producing just enough pressure to force the septum a line 
past the perpendicular; but care must be taken not to press the 
septum too far over. The second splint in the opposite nostril 
will assist the other one and help to maintain a correct position of 
the septum (Figs. 13 and 16). The after-treatment of these cases 
is important to an ultimate success. Unfavorable results are al- 
most unknown, if the splints fit properly and are not uncomfortable 
to the wearer. These splints should not be removed for forty- 
eight hours unless there is pain, headache, swelling of the nose or 
secretions which cannot be removed by washing. During the first 
twenty-four hours the nose should be irrigated twice with a hot 
normal salt solution. At the first removal of the splints, the sep- 
tum should be examined and its condition noted. If it bulges to 
either side it can be replaced by means of a nasal periosteal ele- 
vator which I have found useful for this purpose (Fig. 17). 

The broken fragments will easily resume a corrected position 
and the smaller splint can then be introduced, while the splint is 
out the nostril should be irrigated and the splint carefully cleaned 
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with an antiseptic solution. Reintroduce the splint well oiled and 
see that it holds the septum in proper place. After four days the 
splint which has been introduced into the side which was unob- 
structed may be removed and left out, one splint being worn in the 
formerly obstructed side. This should be removed each day for a 
week afterwards each second day for cleansing and antiseptic irri- 
gation of the nose. The splint should be worn for two weeks and 
then it may be left out during the day and worn for one week 
longer at night only. 

Briefly this operation consists of four steps. 1. Button-hole the 
septum at the point of greatest obstruction, and incise obstructing 
ridges or convexities in the line of convexity. 2. Break with for- 
ceps all fibrous bands and separate cartilage from the superior 
maxillary spine at the floor of the nose. 3. Overlap cut edges and 
introduce splints. 4. Treat antiseptically for two weeks. 

I claim as advantages for this method over other operations that 
it restores the entire septum to its normal position, corrects slight 
external deformities by breaking the superior maxillary ridge. It 
leaves both surfaces of the septum parallel. It is constructed on 
principles which make it adaptable to all forms of deformities or 
deflections. No perforations result, no granulation tissue is left 
behind to curette away after the septum heals, and, lastly, by this 
method better and more uniform results have been obtained by me 
than by other methods. 

121 E. 36th Street. 


Rhinoplasty by an Adaptation of the Flap-splitting Principle— 
GILBERT GeEorrREY CorramM— lVestern Medical Review, January 
16, 1599. 

The author operated on a boy who lost the end of his nose by 
the bite of a horse. After the wound healed a transverse incision 
was made through all of the tissues of the nose five millimeters 
above the end of the stump. The portion below the incision was 
brought down to form the end of the nose. The gap resulting was 
filled in with tissue from the cheeks. The advantage claimed for 
this method is that moving the end of the stump downward gives 
a better contour to the nose than could be secured by building up 


the end of the nose with tissue from the face. 


ANpDREws. (BisHop.) 











SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, April 26, 1899. 
Robert C. Myles, M.D., Chairman. 


The Chairman presented a number of specimens illustrative of 
deformities of the septum: 


The Treatment of Nasal Stenosis due to Deflective Septa, with or 
without Thickening of the Convex Side. 

A series of six papers were presented, by the following gentle- 
men in the order named: Dr. F. H. Bosworth, Morris J. Asch, 
John O. Roe, of Rochester, Arthur Watson, of Philadelphia, E. 
3aldwin Gleason, of Philadelphia, and Henry Beaman Douglass, 
of New York. Dr. Roe being unable to be present, his paper was 
read by the Secretary. 

DISCUSSION, 

Dr. Jonathan Wright said that there were so many ways of cor- 
recting deviation of the nasal septum that he was reminded of the 
present state of our knowledge regarding the treatment of pulmo- 
nary tuberculosis. He believed that there were certain cases in 
which no operation would remedy the deviation of the nasal sep- 
tum. He had operated many times on the septum, with varying 
success. In children of from eight to twelve years he had found it 
exceedingly difficult to secure good results because of the difficulty 
of controlling them during after-treatment. He had never tried 
Dr. Roe’s method, but would suppose that the long interval be- 
tween the dressings would make it especially adapted for these 
little patients. Another difficulty that he had encountered, and 
particularly in children, was the retention of the Asch plug, be- 
cause behind this wedge-shaped plug swellings of the mucosa oc- 
curred, and they tended to push out the plug. He had done Dr. 
Asch’s operation in the larger number of his cases, as he felt that 
it was well adapted to the majority. Fracturing the cartilaginous 
septum could not be done, but by using Roe’s forceps for break- 
ing up the septum he thought he had been able to more easily 
overcome the troublesome resiliency. Dr. Roe had insisted that 
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the principal difficulty was in the deviation of the bony septum, but 
in his own experience this form of deviation had been exceedingly 
rare, though the anterior edge of the bony septum was doubtless 
frequently bent. True, bony ridges and ‘spurs were not so very 
common on the bony septum; the bony spurs were usually bony 
deposits on the cartilaginous septum. In a recent case he had, 
contrary to his usual custom, inserted a tube in the unobstructed 
side, with the result that the plug had disappeared from that side. 
There had been considerable swelling, but even after this liad sub- 
sided no trace of the plug had been found. The operations of Dr. 
Watson and Dr. Gleason were based on a similar principle, and 
these operations seemed to him applicable to an angular deviation 
along the fleor of the nose, or anteriorly; they could hardly be ap- 
plicable to those cases in which there was a uniform bulging over 
of the cartilaginous septum to one side without any distinct ridge. 
Dr. Douglass’ operation was an ingenious one, but, in his opinion, 
altogether too complicated for general adoption. 

He had been troubled a good deal with cases of frontal sinus 
suppuration in which the underlying etiological condition had been 
a deviation of the nasal septum, yet he had not dared to break up 
the septum, push it back and insert a plug while pus was pouring 
down from the antrum or frontal sinus. He would like informa- 
tion as to the best way of dealing with such cases. 

Dr. J. E. Newcomb said that he did not believe any one opera- 
tion would meet the requirements of all cases. The Asch opera- 
tion seemed to fulfill the requirements in more cases than any other 
single operation, but it was not invariably successful. One com- 
mon difficulty seemed to be that it was impossible to break up the 
neck of the flap when the latter was made up wholly of cartilage. 
As attention to minute details in the after-treatment was very es- 
sential to complete success, it seemed probable that the best 
results should be obtained by those operators having hospital beds 
at their disposal. 

Dr. H. Holbrook Curtis said that accidents occurred in connec- 
tion with all these operations—inflammation of the middle ear, 
septic poisoning, hemorrhages, etc. The great trouble seemed to 
be that we could not see our own failures and bungling. Again, 
it was one thing to listen to descriptions of technique, and another 
to see and understand exactly what the originator of an operation 
actually did. He did not question the good points in all these op- 
erations, but personally he was able to make his living and render 


his patients comfortable by the use of the saw and trephine. He 
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had recently performed the Asch operation on a small boy, using 
every aseptic precaution, but two days later there had been some 
septic inflammation. Dr. Asch would probably say it was because 
the instruments had not been clean, but in his own mind he was 
inclined to think that the leaving in of the plug had been respon- 
sible for the sepsis. He thought it would be much more instruc- 
tive to discuss our accidents and failures than our successes. 

Dr. Arthur G. Root, of Albany, said regarding hemorrhage as 
one of the sequele following operation for deviated septum, that it 
seemed to him of but little consequence, for he had yet to see a 
case of nasal hemorrhage that could not be promptly controlled by 
the use of a narrow strip of iodoform gauze packed in with a slen- 
der pair of forceps. He felt that each of the operations that had 
been advocated this evening had its advantages in individual cases, 
yet those present must admit that one of the readers of papers had 
presented to the profession an exceedingly valuable instrument 
and method—he referred to the Bosworth saw. He had used the 
Asch method in his own practice with considerable success, but 
had modified it somewhat after the manner described by Dr. 
Douglass. He preferred to cut the septum with a_ bistoury 
wherever it might be deflected, and then introducing the Asch 
plug. He had not been able to completely fracture the severed 
portions of the cartilaginous septum. He had been fortunate in 
not having experienced difficulty in retaining the Asch or Mayer 
splint. It was not well to be at all gentle either in the introduc- 
tion or extraction of these splints; even though they cause the pa- 
tient a great deal of pain he would thank you for itintheend. He 
also believed that deviations of the bony septum were extremely 
rare. The prime object of an operation upon the nasal septum 
was to restore normal nasal respiration. If there was a bony ridge 
on the bony septum it was easy to operate upon it either with the 
trephine or with the Bosworth saw. In conclusion, he would like 
to remind those present that the nose was a delicate and much- 
abused organ. 

Dr. Emil Mayer said that one would suppose from this discus- 
sion that thousands upon thousands of operations on the septum 
had been done. He had paid much attention to the relative fre- 
quency with which these operations were performed. At the Man- 
hattan Eye and Ear Hospital twenty-nine operations had been 
done in one year out of 1,401 nasal cases, or a total of 3,000 cases 
of nose and throat disease. Of these cases, 133 had deflected 


nasal septum. Ten were operated upon by the Adams’ and nine- 
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teen by the Asch operation. No mention was made of the Doug- 
lass operation having been performed then. 

In the New York Eye and Ear Infirmary many cases were sent 
for operation to Dr. Asch and himself and hence the percentage of 
operations to deviations seen was a trifle higher than those above 
given. In the past year eighty-seven Asch operations had been 
performed there. These figures were presented for the speaker 
remembered that one gentleman reported having performed 3,000 
operations for this condition! 

Personally, he considered the Asch operation would cure every 
form of deviation of the cartilaginous portion that he had ever en- 
countered. At one time a comparison had been made with the 
results obtained in the New York Eye and Ear Infirmary and with 
other institutions, and it was rather to the credit of that infirmary 
simply because the cases were not operated upon and then left to 
the care of the house staff alone. 

The question of subsequent hemorrhage or of sepsis had been 
raised and the speaker wished to say as emphatically as it was pos- 
sible that in none of the cases operated upon by Dr. Asch or him- 
self had such things occurred. 

As regards the tube, he had never had any difficulty keeping 
them in place. It was impossible to make a tube that would fit 
every case, and so he had some of his own tubes made shorter and 
others with the lower end slantingly cut off, so that he hada 
variety of tubes. 

One gentleman has said that he first removes the turbinate on the 
hollow side before operating. This, in the speaker’s opinion, was 
wholly unnecessary. The hypertrophied turbinated became so be- 
cause the volume of air pressure was diminished in the cavity, and 
it was remarkable how small it became upon the correction of the 
deformity. 

Finally, he desired to call attention to the fact that the Asch 
forceps was meant only as a compressing forceps. The danger of 
using it, with its tremendous power, with a rocking or rolling 
motion might be followed by most serious results, like a fatal 
meningitis for instance. 

Dr. Thomas J. Harris thought there was much danger that some 
of those listening to this discussion, and not expert in rhinology, 


might go away with a wrong idea of the treatment of these cases. 
It seemed to him desirable that the simple plan of treatment with 
the Bosworth saw should be used in the simpler cases, and that the 
Asch operation and the others should be reserved for the more 
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severe and complicated cases. He had hoped to hear more re- 
garding the operations of Dr. Watson and Dr. Gleason. The 
operation by the simple button-hole incision seemed very plausible, 
and it was certainly extremely convenient because of not interfer- 
ing with the patient’s occupation. His results with the Asch op- 
eration had been excellent, and it could not be denied that in pri- 
vate practice it must be looked upon asa formidable one. Dr. 
Douglass’ operation seemed to him only a modification of the 
principle brought out by Asch, 7. e. the idea of destroying the re- 
siliency of the septum. 

Dr. Beaman Douglass said that he desired to give to Dr. Asch 
full credit for all that he had done. Dr. Asch had first recognized 
that the septum could be cut and punctured without the disastrous 
results previously feared. The appreciation of this fact was a very 
important step. Dr. Douglass believed in a thorough cutting of 
the septum. The accidents in connection with these septum op- 
erations were: (1) Hemorrhage; (2) sepsis; (3) diffuse cellulitis, 
and (4) perforation. He had always been able to control the 
hemorrhage, and had found in this connection the action of per- 
oxide of hydrogen satisfactory. If this application were not suf- 
ficient, ice applied to the nose externally was desirable. Sepsis 
should be guarded against by the observance of well-known surg- 
ical principles. Sometimes septic cellulitis would spread to the 
ear, but fortunately this was very rare, and was not wholly avoid- 
able because it was next to impossible to make the nose surgically 
clean. Perforation sometimes occurred with any operation, but 
he had never happened to meet with it in his own cases. He 
thought his operation was adapted to all varieties of septum devi- 
ation, and preferred it to the Asch operation where the deflection 
was extensive and extended in various directions. The objection 
to the Watson or the Gleason operation is that the same deflec- 
tions are not reduced, particularly the segmoid variety, and dislo- 
cations from the floor. His operation left the entire septum 
perpendicular, which was after all the object to be attained. 

Dr. Gleason said that all of the operations advocated this even- 
ing were capable of yielding excellent results; if they did not it 
was the fault of the operator. He liked his operation because 
general anesthesia and confinement to bed were not necessary. 
Roberts many years ago had enunciated the principle that the 
root of the difficulty in septum operations was in overcoming the 
resiliency ofthe septum. In his (Gleason’s) operation there was 
only one flap to bend and its base was no wider than its base. 
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Dr. Watson said that Dr. Douglass could not have understood 
his operation if he thought that it did not straighten the septum. 
[All of the straight portion down to the angle is utilized for the 
new septum, and is fixed in the median line.] The projecting 
portion is removed with the saw. The posterior edge of the vomer 
was practically never deflected, but the anterior edge of the com- 
bined vomer and ethmoid would be found very frequently deviated, 
and.the middle turbinated was often developed into the concavity, 
necessitating the breaking of the turbinal before the deflection 
could be corrected. From the description given in the paper it 
seemed to him that Dr. Roe had materially modified the technique 
of his operation. He had never had sepsis follow any of his sep- 
tum operations, although it had occurred in some of his saw and 
trephine operations. He could not see that there was any danger 
attendant upon fracturing the bony septum if it were done with 
ordinary care. 

Dr. Asch said that he had never seen sepsis, hemorrhage or otitis 
media follow any of his septum operations, and he believed this 
immunity from such sequele was entirely attributable to great care 
in carrying out the aseptic technique. There should be no diffi- 
culty in retaining the plugs if a properly fitting tube were selected. 
Dr. Roe’s operation seemed to him practically the same as his own, 
except that it was done with different instruments, and that he used 


a sublimate gauze dressing afterward. The speaker said that he 


had originally employed this dressing, but found that it caused so 
much inconvenience to the patient that he had devised the hard 
rubber tube in its place. He claimed as much credit for this tube 
as for the operation itself. 
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ABSTRACTS AND BIBLIOGRAPHY. 


I. NOSE. 





Taking Cold: Its Results and Treatment—Joun Nortu—Amev?- 
can Medical Compend, January, 1899. 

The author’s idea is that the phenomena of ‘‘taking cold” are pro 
duced by irritation of the ganglionic nerve centers, causing a dis- 
turbance of the vaso-motor system, with vascular dilatation. He 
attributes the irritation of the ganglionic nerve centers to a ‘‘lithic 
diathesis,” ‘‘oxalic dyscrasia,” or to the presence in the blood of 
‘‘nitrogenous substances formed in the body as the result of 
bacteriological action.” Antikamnia is given as the remedy par 
excellence. AnpREws. (BisHop.) 


Report of Two Cases of Nasal Adhesive-Tissue Stenosis, Con- 
genital and Scarlatinal—Rosert C. Myries—/our. Lye, 
Ear and Throat Diseases, Vol. iv, No. 2, April, 1899. 


In the first case a man had congenital occlusion. The atresia was 
caused by an exostosis which pressed against the posterior end of the 
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inferior turbinated body. To relieve the condition the author passed 
the left index finger into the naso-pharynx posteriorly and used a 
long trephine from the front. The aperture thus made was enlarged 
with the rongeur. Tubage was used for two weeks, and breathing is 
now good. 

In the second case a woman had ngver been able to breathe 
through one nostril after an attack of scarlatina. The adhesive 
tissue extended from the middle turbinal down to the floor. The 
anterior wall of the adhesion extended from the vestibule in an 
oblique direction upward and backward and united with the middle 
turbinated about midway, the hiatus semilunaris. | Muco-pus issued 
from the respective sinuses. The author trephined along the lower 
border of the adhesion about half an inch. The gouge and rongeur 
were used repeatedly for about six weeks and as aseptically as possible. 

An aseptic tube was finally passed into the posterior nares. 

EATon. 


Results of Operation on Nasal Lupus—Epvuarp Lanc—Weener 
Klin, Wochenschr., March 10, 1899. 


Ata meeting of the Vienna Medical Society, Lang reported the 
results of eight cases operated on by him. In the case of seven of 
these sufficient time had elapsed to give some idea of their future. 
Two of the seven never reappeared. Two returned with a recurrence 
of the disease. One of these cases showed a recurrence of the 
trouble at the original site; the other showed lupous nodules situated 
at some distance from the site of the original lesion. Three cases 
showed no recurrence at the end of 15 months, 20 months and 3% 
years. VITTUM. 


Il. MOUTH AND NASO-PHARYNX. 





The Etiologic Value of Diseases of the Tonsils in the Pathology 
of Certain Affections—G. I. KaraGuEosiantz—E£jenedelnik, 
No. 23, 1898. 

In forty-three cases of pseudo-membranous inflammation of the 
pharynx, there were five complications, consisting for the most part 
of acute articular rheumatism. Among the cases of angina, the 
author has seen one case of icterus and one of pleuritis. To prevent 
possible complications, he advises in angina the administration of 
salicylate of soda in medium doses. SCHEPPEGRELL. 


Hypertrophy of the Pharyngeal Tonsil and Its Relation, to Ear 
Troubles—H. Bert Extris— South. Cal. Practitioner, Vol. 
xiv, No. 4, April, 1899. 


A clear and complete presentation of the subject addressed to the 
general practitioner, giving symptoms, appearances, pathology and 
treatment. The use of bromid of ethyl is commended for operation. 

EATON. 
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Chronic Hypertrophy of the Pharyngeal Tonsil (Adenoids) in 
Children — Ricumonp McKinney — Vemphis Med. Journ., 
April, 1899. 


Historical data relating to the discovery of this disease is given. 
In the author’s experience the consistence and histologic structure 
differ markedly in the child and adult. He finds that adenoids exist 
just as frequently in Southern states as in Northern climates. A 
Gottstein curette, followed by the finger nail, is the method employed 
for the removal of the tissue. Chloroform is used by the author as 
the general anesthetic. LEDERMAN. 


Adenoid Vegetations in the Adult—P. HeLtLat—Revue Hebd. de 
Laryngologie, etc., Jan, 28, 1899. 


The author refers to the possibility of the existence of adenoids 
in adults, with a report of his personal experience with this subject. 
SCHEPPEGRELL. 


Tertiary Bucco-Pharyngeal Manifestations in the Aboriginal 
Algerians—F. Creutz—Revue Hebd. de Laryngologie, Jan- 
uary 28, 1899. 


Tertiary syphilitic lesions in general and bucco-pharyngeal in par- 
ticular are very frequent in the syphilized of the aboriginal Alge- 
rians, about 21 per cent, according to available statistics... The author 
believes with Prof. Gémy that the syphilis of the aborigines is of a 
severer type because it is not mercurialized, that is to say, not at- 
tenuated, and that it becomes aggravated in the unhygienic sur- 
roundings in which the natives live. SCHEPPEGRELL, 


Five Rare Cases of Tuberculous Ulceration of the Soft Palate 
and the Adjoining Soft Tissues—E. D. SmirH—J. 7. Jed. 
Jour., Feb. 11, 1899. 


It is probable that the greater number of these cases is secondary 
to tuberculous infiltration of the lungs, and that the soft palate and 
its neighboring tissues are affected by the tuberculous excretion from 
the lungs. A few cases are doubtless primary and follow from 
tuberculous dust coming in comtact with an abraded mucous mem- 
brane. 

The first case, a woman of thirty years, also suffering from pul- 
monary tuberculosis, had the soft palate, anterior and posterior 
pillars of the fauces, tonsils and corresponding parts of the sides and 
posterior walls of the pharynx thickly studded with miliary tuber- 
cles. Some of these were ruptured and in others the process was 
not yet complete.. Within a few days the ulcers had coalesced, the 
parts presenting the appearance of a continuous ulcer of a dirty 
grayish-white color. Under the application of lactic acid and glycerin 
the ulcer cicatrized. The patient died on the ninth day from ex- 
haustion. : 
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The second case, a man of thirty years, also suffering from tuber- 
culosis of the lung, had the soft palate, uvula, a part of the anterior 
and posterior faucial pillars studded with minute tuberculous ulcers. 
The same applications were instituted. The patient is still under 
treatment. 

The three remaining cases are of the same character and were 
treated in a similar manner. They all reacted well to the local ap- 
plication, but are still under treatment. SCHEPPEGRELL. 


Ill. ACCESSORY SINUSES. 





Mucocele of the Ethmoid Cells Simulating an Orbital Tumor— 
F. C. Horz, Chicago—/Jour. of the Am. Med. Assoc., April 
1, 1899. 


If, in inflammation of the ethmoid cells, the secretions cannot 
escape into the nasal cavity on account of occlusion of the natural 
outlets, the imprisoned fluid will exert considerable pressure upon 
the bony walls and cause them to expand. The very thin orbital 
wall of these cells is especially apt to yield to this pressure and to 
form a round, slowly growing tumor behind the inner. canthus, which 
causes more or less marked displacement of the eyeball. In some 
of these cases the cystoid nature of the tumefaction was readily re- 
vealed by the fluctuation; but in some instances the tumor appeared 
so firm and hard that in the absence of fluctuation it was mistaken 
for a solid neoplasm. In the treatment of these cases free communi- 
cation of the ethmoid spaces with the nasal cavity should be estab- 
lished, which is best accomplished by breaking down the nasal 
partition at the lowest point of the ethmoid spaces and inserting a 
drainage tube for a few weeks. 

Judging by the very few cases on record, ethmoid mucocele pro- 
truding into the orbit seems to be a rather rare occurrence, and the 
author therefore reports an additional case—the only one he has 
observed in twenty-five years—with operative procedure as given 
above, after treatment of daily irrigation with boric acid, and a good 
result in four weeks after the operation. MacLean. 
Disease of the Frontal Sinus—Apotrnu O. Princst—Zhe Med. 

Age, March 10, 1899. 


The most common form of inflammation of the frontal sinus is that 
accompanied by a serous exudation, the simple catarrhal inflamma- 
tion. The headache so frequently occurring in connection with 
a cold in the head is often due to an accumulation of fluid in the 
frontal sinus. He presented a patient in which a spontaneous per- 
foration of the bone and the soft parts had taken place immediately 
under the supraorbital ridge, a little interior to the middle of the 
orbit. 

Exceptionally, the fluid collecting in the frontal sinus is a very 
thick, dark brown, stringy mucus (mucocele.) He observed two such 
cases in his service in Knapp’s Hospital in New York. They usually 
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run a slow course with litle or no symptoms, causing by their pres- 
sure an absorption of the supraorbital plate, and perforation of its 
thinnest portion at the inner and upper angle of the orbit, and form- 
ing a soft swelling which displaces the eye outward. 

The common methods of detergent, antiseptic treatment of the 
nasal fossx are referred to as sufficing the mild, simple catarrhal at- 
tacks. The poultice is recommended to give relief from pain in 
acute abscess. The cavity must be opened from without and thor- 
oughly cleansed, and communication with the nose must be estab- 
lished for the purposes of drainage. The operation of Ogston and 
Luc is preferred, opening the sinus above the supraorbital ridge. 
The incision is made along the border of this ridge from the supra- 
orbital notch to the median line down to the bone. Another incision 
extends from this one up the median line from the nose for about one 
to one and one-half inches. The resulting triangular flap is everted, 
and a button of bone is removed with a trephine close to the median 
line. The cavity is then cleansed and freed from any granulation 
tissue, the frontal sinus duct is probed and enlarged, and a self- 
retaining rubber catheter is inserted and the wound is closed with 
sutures. BisHop. 


IV. LARYNX AND TRACHEA. 


The Injurious Effects of Forced and Unnatural Breathing upon 
Voice Production, as an Art, and upon the Health of the In- 
dividual—Carv Sei_er, Scranton, Pa.—Pennsylvania Med. 
Jour., April, 1899. 


In a classic paper upon tais subject, the author states that man 
deviates more and more from nature, as the progress of civilization 
advances, 

Voice production in speech or song is the result of the combined 
co-ordinate action of a number of different organs. He likens the 
human voice to a church organ with its wind-chest filled with air 
and pipes, representing the lungs and wind-pipe, together with the 
larynx and vibrating cords. 

Three factors which operate in voice production, are the mind of 
the singer; the larynx with its tone production, in connection with 
the resonant cavities of the trachea, the pharynx, the mouth and the 
nasal cavities, and finally the lungs with the mechanisms complex in 
their action as the steam engine or water mctor for producing the 
necessary air pressure. 

The more regular sound waves are the more musical is the sound 
heard. The sound waves within the resonant cavities are known as 
‘‘stationary waves.’’ The whole volume of air in the respiratory 
channel in the act of singing or speaking becomes a self-sounding 
body, similar to a vibrating string or air contained in a drum. Any- 
thing interfering with the perfect co-operation of the different parts 
of the vocal apparatus. will cause a diminution in the loudness of the 
vocal sound, and in its musical qualities. . LEDERMAN. 
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Nine Cases of Laryngeal Spasm—CL. Bernoup—Aevue Hebd. 
de Laryngologie, etc., Feb. 11, 1899. 


The cases reported present the usual characteristic symptoms. 
The author believes that the cause is a peripheral excitation of the 
superior laryngeal nerve. SCHEPPEGRELL. 
Intubation of the Larynx—B. F. Cuurcu—Southern Cal. Prac- 

titioner, Vol. xiv, No. 4, April, 1899. 


The method of intubation, as described by Dr. W. K. Simpson, 
is quoted, and also the method of extraction of Dr. Dillon Brown, 
by means of a wire loop attached to the upper posterior part of the 
tube which is engaged by a hook fixed to the right index finger by a 
metallic band. EATON. 


V. EAR. 
A Case of Double Auricular Canal—Guranowski—Vevue Hebd. 
de Laryngologie, etc., January 14, 1899. 


In a man of twenty-nine years, the author found in the right ear a 
partition formed of skin and a cartilaginous plate. This wall ex- 
tended backwards and downwards, dividing the auditory canal into 
two parts, posterior and anterior, the former terminating in a cul-de- 
sac, the latter forming the auditory canal proper, with the tympanum 
at the end. The auricular pavillion appeared normal. The author 


considers it a unique case. SCHEPPEGRELL. 


Myringitis Bullosa Hemorrhagica Acuta—James J. CarroL.t— 
Jour. Eye, Ear and Throat Dis., Vol. iv, No. 2, April, 1899. 


This affectior, originally named by Politzer, is an acute, primary 
idiopathic affection of the drum membrane, very rare in its pure, 
genuine form, but more often observed as a sequel or concomitant to 
influenza. The author finds the most interesting feature to be the 
pathological appearance of the membrana. The first change is a 
hyperemia of the external layer, soon followed by an effusion into 
this tissue and the formation of blisters, the latter appearing within a 
few hours after the beginning of the inflammation. They are short 
lived, and should the examination be made after the blisters have 
broken the typical appearance will not be observed. Their contents 
may be serum or blood, or both mixed. The desquamated epidermis 
is usually soon replaced, the injection of the manubrium and mem- 
brane soon disappears, but slight cloudiness of the drum and the 
ecchymotic spots may remain quite a while. 

The power of hearing is little or not at all impaired. Pain is 
sharp, stinging, piercing and may be severe‘enough in children to 
induce convulsions. 


The prognosis is good, the disease usually running its course in 
from three to eight days. Treatment is mild and palliative. Cold 
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applications either by the Leiter apparatus or by ice bags may be 
used. Ear drops of 5 per cent solution of cocain or 2 per cent solu- 
tion of morphia or simple warm water are indicated if the pain is 
very severe. The blisters, whether serous, or sero-sanguinous, may 
be left to become absorbed or to break of themselves. 

If incision should be attempted, the exercise of skill is necessary 
that the entire membrana may not be perforated, lest infection be 
carried into the tympanic cavity. Illustrative cases are given. 

EATON. 
Acute Catarrh of the Middle Ear—E. B. GLeason—TZhe Wed. 
Bulletin, April, 1899. 


Pain is the prominent symptom, together with impairment of 
hearing. Simple inflammation of the drum-head is rare. It usually 
exists with middle ear inflammation. For the relief of pain the 
author recommends an ointment of 10 per cent of cocain in lanolin, 
as a watery solution of the drug is not readily absorbed by the skin. 
Lanolin is not prone to become rancid and is more readily absorbed 
than other oily preparations. 

The application of leeches behind, below and in front of the auricle 
may offer some relief from the pain. 

A 4 per cent solution of cocain applied to the posterior ends of 
the turbinals sometimes gives considerable relief to the aural pain. 
Gentle use of the Politzer bag in acute conditions may relieve pain, 
while violent use of same increases this symptom, The author em- 
ploys chloroform vapor in such inflations. Sometimes one or more 
attempts are necessary before inflation is accomplished, as the mani- 
pulation should be very gentle. 

When the otorrhea is scanty the canal is packed loosely with iodo- 
form gauze (capillary drainage). If the discharge is profuse, some 
antiseptic is necessary, such as peroxide of hydrogen. The Politzer 
bag is also employed to gently empty the middle ear where the 
secretions are retained. Boracic acid is recommended as a drying 
powder. LEDERMAN. 


A New and Simple Method of Closing Persistent Perforations of 
the Drumhead—Fer.ix PELTESoHN— Berliner Klin. Wochen- 
schr., April 17, 1899. 


This paper is written with the object of spreading the general 
knowledge of Okuneff’s method of cauterizing the edges of drum- 
head perforations with trichloracetic acid. Remarkable results are 
given; the percentage of cures being high, and very large openings 
closing down with a very small scar. The author applies the remedy 
by means of a minute pledget of cotton wound on an aural probe. 
This is moistened with a drop of the liquified concentrated acid and 
applied to the edges. As explaining its action, Peltesohn thinks that 
the first action of the acid is to destroy the redundant pavement 
epithelium which lies heaped up along the edges of an old perfora- 
tion, and which offers a mechanical obstacle to the extension of the 
tenderer and more highly organized tissues behind it. VITTUM. 
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Chronic Purulent Otitis Media—J. W. Murpuy—7Zzhe Cincinnati 
Lancet-Clinic, March 4, 1899. 


One-sixth of all ear cases fall under the head of chronic otorrhea. 
Middle-ear suppuration is a standing menace to the life of the pa- 
tient. The author saw in Schwartz’s clinic the skull of a boy of 
thirteen in which the suppuration had caused the erosion of the bony 
wall of the lateral sinus, and sudden death had followed a rupture of 
the sinus. There had been no symptoms beyond a purulent dis- 
charge from the middle ear. When the inflammation extends along 
the nerve sheaths it is more apt to give rise to lepto-meningitis than 
to brain abscess. The bacilli found in the naso-pharynx may readily 
pass up through the Eustachian tube, producing an inflammation of 
the middle ear. This is the course of most middle-ear inflamma- 
tions. 

If all sources of fresh infection can be removed, these micro- 
organisms tend to die out. In children adenoid vegetations in the 
vault of the pharynx are generally the primary cause of otorrhea, 
and their removal is demanded. If proper attention is given to the 
removal of obstructions about the pharyngeal end of the Eustachian 
tube the discharge will usually disappear. In occasional cases the 
mastoid operation is necessary. 

Six cases of otorrhea are reported which he had been able to 
keep under observation from three to five years, during which there 
was no return of the discharge. In all of these cases the discharge 
had promptly ceased after removal of nasal and pharyngeal obstruc- 
tions and of aural polypi where such existed. The hearing was im- 
proved in each case. 

A patient was exhibited by the essayist before the Academy of 
Medicine of Cincinnati, illustrating a facial paralysis and an open- 
ing of the horizontal semicircular canal, caused by otorrhea of ten 
years duration. The discharge was from the right ear, but caused 
no pain until about the rst of October, 1898, when the patient began 
to complain of pain on the right side, especially after retiring at 
night. One morning the mother observed that one side of his face 
was paralyzed, and that the boy staggered toward the side of the 
affected ear. A mastoid operation was performed, and revealed the 
middle ear filled with granulation tissue, and the surrounding bone 
was soft and necrotic. The head of the hammer and the body of the 
anvil were present, but both long processes were gone. When the 
granulations were removed, the Fallopian canal was found to be 
eroded, and the facial nerve was destroyed at that point. A small 
black spot above the oval window proved to be the eroded horizon- 
tal semicircular canal. 

Recovery after the operation was prompt. At first there was stag- 
gering toward the right side, but this has disappeared. The facial 
paralysis still persists. The primary cause of the ear disease was 
believed to be the enlarged tonsils and the adenoid growths in the 
vault of the pharynx. BisHop. 
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Otitis—Hvucu Biake Wituiams, Chicago, Ill.— Zhe Alkaloidal Clinic, 
January, 1899. 


The more I see of chronic suppurative inflammation of the ear, 
the mere convinced do I become that the element of chronicity is 
due to lack of thoroughness in treatment. The method of proced- 
ure mapped out below will not succeed in cases where necrosis has 
occurred, but in all others it will reduce the duration of treatment 
from months and weeks to days. 

The patient is placed upon the side with the affected ear up. 
The concha is filled with Marchand’s hydrozone, which is allowed 
to remain until it becomes heated by contact with the skin, when, 
by tilting the auricle, the fluid is poured gently into the external 
canal. The froth resulting from the effervescence is removed with 
absorbent cotton from time to time and more hydrozone added. 
This is kept up until @// bubbling ceases. 
the noise even 
eye. 


The patient will hear 
after the effervescence ceases to be visible to the 


Closing the external canal by gentle pressure upon the tragus 
forces the fluid well into the middle ear, and in some instances will 
carry it through the Eustachian tube into the throat. When 
effervescence has ceased the canal should be dried with absorbent 
cotton twisted on a probe and a small amount of pulverized boracic 
acid insufflated. : 

The time necessary for the thorough cleansing of a suppurating 
ear will vary from a few minutes to above an hour, but if done with 
the proper care it does not have to be repeated in many cases. 
However, the patient should be seen daily and the hydrozone used 
until the desired result is obtained. 

In children and some adults the hydrozone causes pain, which 
can be obviated by previously instilling a few drops of a warm 
solution of cocaine hydrochloride. In this note it has been the in- 
tention to treat suppuration of the ear rather as a symptom and 
from the standpoint of the general practitioner. 


«-Experiences’’ Gleaned from Eye and Ear Practice—E. C. 
E._ier1r—Denver Med. Times, Vol. xviii, No. 4, October, 1898. 
Acute inflammation of the middle ear, chronic otorrhea and 
mastoid disease are the subjects considered in this paper, the 
merit of which consists in a résumé of the leading features of 
treatment of each according to the best authorities at the present 


time. Eaton. 


Experiments upon the Semi-Circular Canal of Pigeons—Trirt- 
LetTTI—Revue Hebd. de Laryngologie, etc., January 7, 1899. 


An interesting series of experiments, the results of which seem to 
confirm the investigation of Goltz, Mach, Brener and Cyon. 


SCHEPPEGRELL. 
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Classification and Prognosis of Cases of Long-Standing Deaf- 
ness—L. E. Wuite—/our. of £., E. and T. D., April, 1899. 


As there are numerous exceptions to the general statement that 
the prognosis is favorable in an inverse ratio to the duration and 
degree of deafness, the author has classified the chronic cases so as 
to show those in which an improvement may reasonably be predicted 
as follows: 1. Chronic suppurative and the effect of chronic sup- 
puration. 2. Chronic catarrhal. 3. Chronic secretory catarrhal. 
4. Adhesive catarrhal. 5. Insidious. 6. Labyrinthine. Chronic 
cases are those of over five years’ duration. 

In the chronic catarrhal the trouble starts in the nose or naso- 
pharynx, or both, in the secretory catarrhal cases there is, or has 
been, a closure of the Eustachian tube, and the result is an accumu- 
lation of fluid in the middle ear and sudden deafness. The ad- 
hesive is but the later stage of one or the other of the preceding 
classes. In the insidious cases there is usually no catarrhal trouble, 
the Eustachian tube is free. 

In distinguishing between the adhesive, insidious and labyrinthine 
the hearing tests are all-important for prognosis. Of these the voice 
is the most valuable, and the whisper, uttered after expiration, is that 
part of the voice on which most reliance can be placed. 

The author has devised an ingenious and useful hearing chart, and 
illustrates its use and his classification by illustrative cases 

EATON. 
The Function of the Auditory Apparatus in Old People—Boc- 
DANAV-BErEsoski—ftevue Hebd. de Laryngologie, January 7, 
1899. 

The observations of the author were made in 136 men and 86 
women of an age from fifty years and upwards. Quantitative loss 
of hearing was demonstrated in the hearing of old people compared 
with that of middle age. The diminution of hearing commenced 
after adult age, and in old age it developed rapidly and so regularly 
that a table of presbykousia could be prepared similar to the pres- 
byopia of Donders. 

In general, the hearing of old men is not as good as that of old 
women. The diminution of hearing in old age results principally 
from the alterations in the internal and not in the middle ear. In 
the latter, affections develop more rarely in old people than in young 
subjects. SCHEPPEGRELL. 


Can there be Hearing Without the Labyrinth?—Max Kamm— 


Klinische Vortrigeaus dem Gebiete der Otologie und oh sicek si, 
Rhinologie, Band iii, Heft 3, 1899. 


The first pages of this monograph are taken up with a description 
of Ewald’s experiments on pigeons. He removed the labyrinth, and 
after waiting until the birds had presumably recovered from the 
operation, he subjected them to various tests; and became firmly 
convinced that under certain circumstances they were able to hear 
certain sounds. This ability to hear he attributed to the ability of 
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the acoustic nerve to receive vibratory impressions (imperfectly, to 
be sure, but still unquestionably) in much the same way as they are 
received by the hearing apparatus proper and to convey them to the 
auditory center. 

Ewald’s views were combatted by Bernstein and Matte, of Jena. 
They, too, subjected pigeons to the same operation, but could get no 
evidences of reaction to any kind of noise. When they removed 
only the cochlea, there were evidences of slight power to hear, but 
even this was lost when the whole labyrinth was destroyed. Other 
experimenters began working along the same lines, and it was pretty 
definitely determined that the reactions shown by Ewald’s pigeons 
were due to impressions upon other sensible nerves in various parts 
of the body. Numerous authors have reported cases where slight 
hearing remained after necrosis and exfoliation of the bony labyrinth. 

A careful scrutiny of these cases, however, leads Kamm to the 
belief that either errors were made in applying the tests or else there 
were some remaining portions of the labyrinth which were still able 
to perform their functions. 

The paper closes with the following conclusions: 

1. After experimental destruction of both cochlee in pigeons 
there remains a partial ability to hear. 

2. After experimental extirpation of the whole labyrinth, no con- 
scious hearing remains. 

3. The auditory reaction of the animals in Ewald’s experiments 
depends upon irritation of the sensible netves of other peripheral 
organs. 

4. It is physiologically conceivable that in human beings some 
trace of hearing might remain after destruction of the cochlea only. 

5. Clinical observation makes it probable that total deafness 
follows necrosis of the labyrinth. 

6. The cases that seem to contradict this are probably due in part 
to some remains of the labyrinth which are in condition to perform 
their function, and in part to faulty observation. VITTUM. 


The Role of the Specialist in Deaf-Mute Institutes— Jousser— 
Revue Hebd. de Laryngologie, etc., Jan. 7, 1899. 


Many institutes for deaf-mutes are under the professional care of 
general practitioners, who are unable to give the necessary attention 
to the affections from which the patients are suffering the most. In 
a group of twenty-two children, five were decidedly benefitted by 
proper treatment of the ears, three of these impi ving sufficiently 
to hear an ordinary conversation. 

The subjects without ordinary intelligence should be placed in a 
class by themselves and educated by means of signs, writing and the 
oral method. Of the remainder, those of marked intelligence 
should be instructed in the oral method, and the method of acoustic 
exercises when there is a remnant of audition. Deaf-mutes of 
medium intelligence should be taught by the oral method alone. 
Those of very little intelligence form a more difficult undertaking. 
They should be taught by signs, writing, images, and later by the 
oral method. . SCHEPPEGRELL. 
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Facial Paralysis of Otic Origin—E. J. Moure—fevue Hebd. 
de Laryngologie, etc., Dec, 17, 1898. 


Facial paralysis due to an old otorrhea is usually caused by com- 
pression of the nerve by fungus growths or a sequestrum. It is only 
very rarely that it is possible to determine the point of compression. 
Electric tests are not to be depended upon. It is not necessary to 
search for the nerve. Open the mastoid cells, scrape, curette, re- 
sect and extirpate every scrap of diseased bone, especially in the 
region of the Fallopian tube. Do not pay any attention to the nerve 
except to avoid injuring it; removing the compression will prove 
sufficient. The author concludes, insisting upon the immediate 
suture of the retro-auricular incision without leaving the slightest 
solution of continuity by which infection might enter. 

SCHEPPEGRELL. 


VI. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 





The Serum Treatment of Diphtheria—W. Cureatruam —Southern 
Practitioner, March, 1899. 


The article recommends this form of treatment and discusses the 
objections urged against its use, such as the fatal cases reported in 
some instances, the increase in the number of cases of paralysis and 
nephritis after its use; that the antitoxin has an unfavorable effect 
upon the blood, decreasing the number of red corpuscles; that it 
increases the temperature and disturbed the circulation, and that it 
has not lowered the death-rate of diphtheria. SCHEPPEGRELL. 


The Local Treatment of Diphtheria—Ex. 
18, 1599. 


Semaine Meéd., Jan. 


“ 





The author, who finds it impossible to always obtain diphtheria 
serum when needed, has been so successful with the local treatment 
that he has lost only three patients out of 197, a mortality of 1.52 
per cent. His method is the simultaneous use of trichlorid of iodin, 
which Behring and Kossel recommended for syringing the mouth in 
diphtheria, sodium sozoiodolate, sulphur and ferric chlorid. The 
formula for the gargle is as follows: 


kK Trichlorid of iodin Seis ba vat oases 
EET eT ECE 7) 0) eae ate enema aie ae a 
PSEUTR TIANA 5s poctcest sc chore ensse 





M.. Dilute with 10 parts of water and gargle ten times per day. 


Insufflate into the nose and throat after each gargle a powder com- 
posed of sodium sozoiodolate 5 gm., sulphur 15 gm. Administer 
in addition 15 to 40 drops of ethereal tincture of ferric chlorid four 
times per day. SCHEPPEGRELL. 
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The Diphtheria Bacillus in the Organs—Ex.— Revue Gen. de Path. 
Lnt., January 5, 1899. 


Some recent research establishes that the Loeffler bacillus does not 
penetrate much beyond its entering point, and that it does not find 
its way into the blood and organs, except when it is associated with 
the staphylo or streptococcus. In this case, it is found in the blood 
and organs in abundance. These facts confirm Barbier’s theory that 
the diphtheria bacillus does not find a ready foothold in man, and 
that it requires a soil prepared by some other infection. The import- 
ance, therefore, of keeping away from diphtheritic infection, per- 
sons already affected by some other infection, becomes more and 
more evident by these later researches. When the streptococcus is 
associated with the diphtheria bacillus, the general condition is 
serious; there are apt to be cardiac accidents, very rapid and irreg- 
ular pulses; the patient has diphtheria and also septicemia. The 
local treatment should be energetic and serum injected early and 
often. SCHEPPEGRELL. 


Vil. INSTRUMENTS AND THERAPY. 





A New Hearing Device—Emit Ampere, Detroit—Physician and 
Surgeon, March, 1899. 


The author suggests a new hearing device, which allows the use 
of a large number of sound waves. In reaching this purpose a large 
receiver cannot be avoided. In a great many cases it will be possi- 
ble to make use of this device from a distance, that is, in church, et 
cetera. 





Although the instrument is large in size, itis not very noticeable 
as it is held in the lap. Attention has also been paid to the form of 
the tip. Instruments of this kind have to be tried by the patients, 
and ought to be modified for the individual. 

The illustration is taken from the instrument and is about one- 
seventh of its size. 


Protargol in Rhino-Laryngological Practice—A. ALEXANDER— 
Archiv fiir Laryngologie, Band ix, Heft 1, 1899. 


After a description of the remedy and a brief sketch of its litera- 
ture, Alexander gives his own experience. In. acute cases of all 
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kinds he finds protargol worthless. It exerts no apparent influence 
over any of the acute inflammations (tonsillitis, pharyngitis, laryn- 
gitis), although it was given a fair trial in many cases. In chronic 
disorders, on the other hand, it seems to be of great value. Chronic 
pharyngitis and atrophic rhinitis are very favorably affected. Natur- 
ally in cases of ‘this kind the treatment must be prolonged. The 
author, however, says that its great field is in the treatment of em- 
pyema of the sinuses, particularly the maxillary sinus. He reports 
most brilliant results, and urges those who are in charge of such 
cases to give it a trial. He uses for this purpose a 5 per cent solu- 
tion, while in the treatment of pharyngeal and nasal affections he has 
found that a 1 per cent. solution is better. Another use for protargol 
is in vaso-motor coryza—hay fever. Here he claims to have had 
astonishing results from painting the swollen nasal structure with a 
'4 per cent solution. One advantage possessed by the remedy is 
that used in ordinary strengths it produces no irritation, VirruM. 


Treatment of Ozena by Unipolar Interstitial Electrolysis—Hrrr 
Braat, Arnheim—/ourn. L., BR. et Otolog., March, 1899. 


Fifteen cases had been treated in eighteen months. In three the 
result was negative. [Empyema was found in ten of these cases. 

In eleven (11) cases, five were quickly cured by three, seven, five, 
eight and six sittings respectively. Four of the cases were seen four 
months later, and the cure was permanent. The crust formation was 
but little, and the fetor was absent. The author believes that the 
current stimulated the trophic nerves. 

The sitting took place at intervals of ten to fourteen days and 
lasted five to ten minutes. The current strength was 19 to 20m. a. 

LEDERMAN. 


Treatment of Diphtheria—H. M. McCiananan—IVes¢. Aled. Rev., 
Vol. iv, No. 2, February, 1899. 

The author advocates the use of mercurials in the beginning. 

The resistance to swabbing offered by young children usually 


overbalances ali the good that is accomplished. Where competent 
nurses are not employed, physicians should give personal atten- 


tion to the use of the spray. In the nasal variety the best local 
treatment is irrigation with a mild alkaline solution by means of a 
fountain syringe. The use of antitoxin is advocated. The writer 


commends the use of nascent oxygen when there is extension of 
the disease into the bronchial tubes and air vesicles, and relates a 
case of his own in which the life of a child cyanotic from this con- 
dition was saved by the inhalation of twenty gallons of oxygen 
during the night. Eaton. 























ADVERTISEMENTS. 1 


AND 
In the treatment of Chronic Nasal Catarrh, and LA RYNGOLOGY 
the varied affections of the Nose, Throat and Lungs, 
the advantages of LISTERINE are such that it has 
superseded many of the oldest and most popular remedies. With its certain antiseptic, and 
prompt deodorant properties, it combines a mild stimulating influence (easily graded by dilu- 
tion) free from irritating effect. Applied by means of spray to those surfaces which are ac- 


cessible, it quickly loosens tenacious mucous secretions, and the boracic acid, being in perfect 
solution, is readily conveyed to, and deposited upon, the innermost recesses of the air passages. 


LISTERINE. ... oP#tHatmovocy 


The same satisfactory results following the use OTO LOGY 
of LISTERINE in all sub-acute and chronic inflamma- > 
tions of mucous membrane (whether urethral, vagi- 
nal, nasal or pharyngeal) is attained by its judicious employment upon the more sensitive sur- 
faces of the eye and ear. 

The presence of pus, and succulent appearance of an abraded surface, with tendency to 
capillary hemorrhage, are certain indications for LISTERINE, which has been pronounced, by 
an authority in the treatment of these affections, ‘‘A balsamic astringent without a rival.” 
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Compressed Air(’:) Atomizing Apparatus 


825.00 Net. 


With either Hard Rubber or Glass Spray Tubes, 

PUMP, AIR-CHAMBER, GAUGE —Rregistering 100 eo} Vomies to 

9 FEET RUBBER TUBING, with connections; i 

CUT-OFF, CUT-OFF HOLDER, WALL BRACKET, 
obviating necessity of table; stand for Spray Tubes, 

THREE HARD RUBBER SPRAY TUBES, best quality, or 
THREE STRONG GLASS SPRAY TUBES. 


ALL METAL PARTS NICKEL-PLATED. 


New Catalogue of Surgical 
Instruments, 300 pages, 
2,000 illustrations, for 14 
cents in stamps for post- 
age. Pamphlet on Atomi- , 
: : . / CODMAN'% SHURTLEFE 

zation of Liquids free on {* B0STQN 
request. [ 





HARD RUBBER TUBES. 


ESTABLISHED 1838. 


CODMAN & SHURTLEFF, “S382... 


13-15 TREMONT STREET, BOSTON, MAss. 











ASEPTIC GLASS TUBES. 
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THE GREAT FACT IN MODERN MEDICINE: 


**The Blood is the Life,” 
And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE “‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has yee That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power of topical blood nutri- 
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; s0 keeping the parts 
clean and unobstructed, washing away the poison, aid meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants, 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. : 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffeé, wine, grape, lemon or lime juice, broth, 
ete. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 


LEEMING, MILES & CO.. Montreal, Sole Agents for the Dominion of Canada. 
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p A NO PEPTON Peptonised beef and wheat; ina vecfactiy agreeable, 


soluble and absorbable form, is of incalculable value 





in the feeding of the sick. Beef and wheat contain a considerable portion of unassimi- 
lable substance—the food ballast; this, as well as the products of imperfect digestion, 
readily decompose into substances which, even in health, may exert the most de- 
pressing influence, and in sickness become highly malefic. The greater the prostration 
of the patient, the more useless and dangerous is indigestible food, and the more 
useful and beneficial is PANOPEPTON. 


PANOPEPTON is {instantly and wholly assimilable and _ sterile. 





FAIRCHILD BROS. & FOSTER, NEW YORK. 








Ch i on i a for Bowel and Liver Torpor. 


Under its use the Hepatic 


Secretions resume their normal function, hence, 
it is the remedy for constipation, as it does not 
dispose the bowels to subsequent costiveness. 


Dose—One fluid drachm three times a day. 








Peacoek’s Bromides "Fs 


of Congestion. 





Definite Strength. Absolute Purity. 
Dose—One or two fluid drachms, in water, 
three or more times a dahl as indicated. 


PEACOCK CHEMICAL CO., 


112 N. Second St., St. Louis. 36 Basinghall St., London. 
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ELECTRO-THERAPUTIC APPLIANCES. 


BIG BARGAINS for a limited time only, to give everybody a chance to try our Dry Cells. 


Dry 8-Cell Galvanic Battery, with 1 Needle Holder, 1 Bissnksaak se Glass and 1 pair Forceps 
for removing hair, etc.. : ...-.-----Only $5.75 


f ; Dry 16-Cell Galvanic Battery. Kevshe db cadess¥er sadepepdedie kaseth yeasds ost voe pedabtcantaineee pment Only $7.00 
i”|. Combined Dry 24-Cell Galvanic and Faradic Battery, with Adjustable Rheotome, Only $14.50 
im): Dry 2-Cell Faradic Battery, with adjustable Rheotome, Indicator, etc., etc., suitable for 


“muscular dev SU PUIC NE UNE CLECEEIC GUN no. occ on ar cemnse penerecvsven vonene noeeesaband Only $7.20 
Good Cautery Battery in Oak Cace........ ..Only $13.50 


, Combined Table or Wall Plate with Contact ‘buttons marked. for ‘as ‘many ‘Cells as desired, 


arenagg Coil with adjustable Rheotome, Current Selector, Pole Changer, etc., in Oak 
Only $8.00 


Fra 
; All uo 4 of Batteries and X- “Rays machines, Electrodes, “etc. “etc. vat ‘lowest prices. Send 


3 cts. stamps for Catalogue. 
2 per cent discount for Cash with order. Goods will be shipped C. O. D. upon receipt of $2.00 
to guarantee Express charges. 


ELECTRO MEDICAL MFG. CO., 


Dept. X, S. E. Cor. 59th and Wallace Streets, CHICAGO, ILL. 
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For Throat Illumination. 
THE EDISON CONDENSER. 


For use on the 110 
to 120 volt direct 
current and 52 and 
104 volt alternating 
current. 











This Condenser has been designed to 
take the place of the old McKenzie Con- 
denser, where street current can be ob- 
tained. The incandescent lamp is so 
constructed that there is absolutely no 
shadow thrown on the object examined. 
It is fitted with a Ball and Socket Attach- 
ment which allows the lamp to be ad- 
justed to any angle, making it much 
more convenient to the operator. 





Write for Complete Catalogue 
“> of Electro- Medical Apparatus 


Edison Manufacturing Co. 
St. James Building, Broadway and 26th St. 


NEW YORK. 
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3% Cures wiley you ie, 


Whooping Cough, 
Asthma, 

Croup, 
Colds, 










Catarrh, 
Bronchitis. 

ractice of tak- 
ing Med me suffering from 
Whooping Cough to the puri- 
fying room of gas works, led to 
a study of the cause which effected relief. 
Cresolene is the resulting 
product; a chemically pure distillate from 
coal-tar of a greater antiseptic power 
than carbolic acid. 

Vaporized in the sick room, Cresolene 
will give immediate relief. Its curative 
powers are wonderful, at the same time 
preventing the spread of contagious dis- 
eases byacting as a powerful disinfectant ; 
harmless to the youngest child. 

Cresolene is used with success both as 
a remedy and preventive in diphtheria, 
scarlet fever and measles. Sold d by all 
druggists. Descriptive booklet on ap- 







Schieffelin & Co., New York, U.S. Agts. 
Vapo-Cresolene Co., 69 Wall St., New York. 
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Geo. Tiemann & Co., 


- MAKERS OF... 


SURGEONS’ INSTRUMENTS, 


ASEPTIC HOSPITAL FURNITURE, ETC. 
107 Park Row, New York. 


ciSubupiasiastlaee PF 


Write for 


Circular. P~) 


Peer erseresecesooooe .«) 







Sent on 
oO Ten Days’ 
& SPREE 
mi Trial. 


For the Deaf. 


+22 


WRITE FOR LARGE ILLUSTRATED BOOK 


THIS... 
INSTRUMENT 


is Radically 
Different from 
Atomizers of 
Every 
Description 


for the administration 
of Dry Hot Air or in 
combination with Vo- 
latile Antiseptics or 
with Oxygen Gas, Ni- 
rogen Gas or Mercur- 
ial Vapors. 


Invaluable for Diseases of the Respiratory Organs 
and for Inflating and Medicating the Middle Ear. 


HUSTON BROS., sivuracronees, 


SURGICAL DEALERS, 
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113 Adams St., = CHICAGO. 
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An Alkaline, Antiseptic, Non-irritating, Cleansing Solution for the Treatment of 
Diseased Mucous Membrane, particularly Nasal Catarrh. 


@@ Inthe treatment of Hypertrophic Rhinitis do not forget to cleanse the 
passages; this is the fundamental principle of successful treatment, and as such 
a saline solution, such as Glyco-Thymoline (Kress), is practically the best 


remedy for the purpose. 


It cleanses and it heals, it causes a proper degree of 


healthy stimulation, it acts as an antiseptic and is a most efficient deodorizer.9 9 
—Journal of the American Medical Association for October 24, 1896. 1 


SPECIAL OFFER 


K & O Douche to Physicians, 15 Cents; $1.50 per Dozen. 


A full-size bottle of Glyco-Thymoline (Kress) will be sent 
to any physician who will pay express charges. 


Retail 25 Cents. Remit Stamps. 


KRESS & OWEN COMPANY, Chemists, 221 Fulton Street, New York 





Recent Medical Therapeutics 


Treatment of Pneumonia 


As arule certain diseases prove more fatal, not 
only in given districts but during certain periods 
of time, along particular areas of territory. 

Twenty years ago, and preceding the appearance 
of Lu Grippe in its epidemic form, pneumonia 
proved as dangerous as it does at the present 
time. Medical men were at a loss, not for a rem- 
edy for the disease alone, but even for a logical 
line of treatment. The celebrated Dujardin- 
Beaumetz became soskeptical that he prescribed 
stimulants, regardless of therapeutical condi- 
tions. The mortality in his ward at the Hotel 
Dieu in Paris proved that his patients fared no 
worse than the others submitted to the antiphlo- 
gistic remedies then in vogue. 

Codeine was considered the best remedy known 
— a marked and distinct effect upon the 

ypersecretions of the bronchial mucous mem- 
brane. What was desired was an analgesic pos- 
sessing ge Seg properties which could be 
safely used. This has since been found in anti- 
kamnia which can be safely exhibited, especially 
on account of its not having a depressing effect 
on the cardiac system. 

Doses of from five to ten grains of antikamnia 
administered under ordinary conditions do not 
develop any untoward after-effects. In the treat- 
ment of pneumonia, antikamnia is indicated as a 
necessary adjunct to codeine, on account of its 
analgesic and antipyretic properties and particu- 
larly because it acts as a tonic upon the nerve 
centres. The tablets of antikamnia and codeine 
containing four and three-quarter grains anti- 
kamnia and one-fourth grain sulphate of codeine 
present these two remedies in the most desirable 
form. One tablet every hour, allowed to dissolve 
slowly in the mouth, is almost a specific for the 
irritating cough so often met with in these com- 





Q.ications. For general internal medication it 
iv always best to crush the tablets. 


The Prompt Solution of Tablets 

We are glad to know that the Antikamnia people 
take the precaution to state that when prompt 
effect is desired the Antikamnia Tablets should 
be crushed. It so frequently happens that certain 
unfavorable influences of the stomach may pre- 
vent the prompt solution of tablets, that this 
suggestion is well worth heeding. Antikamnia 
itself is tasteless, and the crushed tablet can be 
placed on the tongue and washed down with a 
swallow of water. Proprietors of other tablets 
would have had better success if they had given 
more thought to this question of prompt solu- 
bility. Antikamnia and its combinations in tablet 
form are great favorites of ours, not because of 
their convenience alone, but also because of their 
therapeutic effects.—The Journal of Practical Medi- 
cine. 


Muscular Soreness and Lagrippe Pains 
R Antikamnia (Genuine). 


MAINS PUEDE. 20h coe avseKeageeocescocccdedess aa Zi 
ulv. Ipecac et Opil......cccccccccccccees gers. xx 
M. ft. Capsules No. xx, dry. 
Sig.—One every two or three hours. 
Cough—Grippal 
R Qntibounis (Genuine)............. ebbnsvccbs 3 i 





Syr. Tolutani 
Mx. Sig.—Teaspoonful at a dose. 


Cough—Tickling 
R_ Antikamnia and Codeine Tablets....... No xii 
Sig.—Crush and take one every 2 or 3 hours. 
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ARSENAURO 
MERCAURO, 


THE BEST KNOWN 
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...Universal Electric Diagnostic Lamp... : 


Complete, with Attachment, - - Price, $5.00 
Dry Cell Portable Battery for same, Price, $5.00 { 


ClaNeyowtl:, | 
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~. 125 WEST FORTY-SECOND ST. 
104 EAST TWENTY-THIRD ST... NEW YORK. 





i af maker ot High-Grade Nose and Throat Instruments exclusively. | 
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... IT IS A SOURCE OF PLEASURE oman. 


O KNOW that the many thousand physicians who are using our goods are our friends. The desire on the 
T part of the profession for better Electro-Medical Apparatus has resulted in materially increasing our 
business because our goods have always been of the best quality. The Electrical Technique, for many im- 
portant operations, is contained in our 18th edition catalogue; in fact we have made it a veritable work on Electro- é 
Therapeutics, containing 300 pages and 450 illustrations, and would be pleased to mail a copy to your address 
without charge, post paid, if you write and ask forit. Please mention THE LARYNGOSCOPE. 


McIntosh Battery and Optical Company, ‘ 
521-531 Wabash Avenue, CHICAGO, ILL. 4 
BSBeEPWVTSVSEVAN*VNS*VWSN*VWSEVWASNWNWASASVSNASVASNNWSNWDWAWAWS 
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- MARCHAND’S EYE BALSAM 


(C. P. Vegetable Glycerine combined with Ozone) 


IS THE MOST POWERFUL AND AT THE SAME TIME HARMLESS 
HEALING AGENT KNOWN. 


HYDROZONE % vo ricccus solution of H.0,) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


Cure quickly Suppurative and Inflammatory Diseases of the Eye: 
Catarrhal Conjunctivitis or Ophthalmia, 
Purulent Conjunctivitis, -—- Ophthalmia in Children, 
Inflamed and Granular Eye Lids, Etc. 


Send for free 240-page book “Treatment of Diseases caused by Germs,” containing 
reprints of 120 scientific articles by leading contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary sample of each, 
“ Hydrozone” and “‘ Eye Balsam’”’ by express, charges prepaid. 


Marchand’s Eye Balsam is put up only in PREPARED ONLY BY 
one size bottle. Package sealed with my signature. 
Hydrozone is put up only in extra small, small, 
medium, and large size bottles, bearing a red label, 
white letters, gold and blue border with my signature. ——_" 
Glycozone is put up only in 4-0z., 8-oz. and 16-oz. 
bottles, bearing a yellow label, white and black letters, Chemist and Graduate of the ‘ Ecole Centrale 
red and blue border with my signature. des Arts et Manufactures de Paris’ (France). 


Charles Marchand, 28 Prince St., New York. 
Sold by leading Druggists, Avoid Imitations. =’ Mention this Publication. 














466666666 646666 Gbbbbsb bbb bbbbbbhbbbbbbbbbbihbbtbbbibhbrtnta 





pbb bisb bs ih bs beh tp bb tp tn in bn itn bn tn bn tnbn bata bntntbntnte ta bntntrntrntntetntrnirntrninta 


a2 
ae beh bb bbb bbb bbb bb bp bp bebe bp by bp bn bbe bp be bp bbb bbe bb be be be be bh he be be be bp bi 


OF SPECIAL INTEREST FOR PRACTICE OF 


EYE, EAR, NOSE and THROAT 


A chemical produced by the action of iodine on solutions of phenolphtalein, having the following formula: 
C, H. |, OH 

ae 6 2 2 

| C, H. |, OH 


NOSOPHEN 


It is acknowledged by all familiar with Nosophen that it is superior to all known antiseptics as a healing 
agent, including iodoform, over which it has the further advantage of being odorless and absolutely non-toxic. 
Unquestionably it is the ideal antiseptic powder in minor surgery. Possesses peculiar properties making it es- 
pecially adaptable for other varied employment in diseases of the Eye, Ear, Nose and Threat. It is a strong 
desiccant, causes prompt arrest of purulent discharges from the middle ear. Both in acute and chronic Otitis Media 
Purulenta it gives most excellent results, far superior to boric acid. A favorite way of applying it is to syringe 
the ears with an antiseptic fluid (preferably Antinosine solutions of 1-2% %) and then insufflate a small quantity 
of Nosophen, merely covering the mucous membrane and tympanum. Nasal Catarrh is most effectively treated 
with insufflations of Nosophen. Being tasteless, it is decidedly pleasant to use in Nose and Throat practice 
wherever an antiseptic powder is indicated. Nosophen may be freely dusted into the eyes without causing irri- 
tation, gives excellent results applied to Corneal Ulcers. Cases of Ulcerative Keratitis are on record in which 
Nosophen caused rapid healing of the Ulcer and prevented the necessity of an operation. 

Literature on request. Trial packages sent on receipt of 25 cents. 


SOLE AGENTS FOR UNITED STATES AND CANADA: 


STALLMAN & FULTON, 10 Gold Street, NEW YORK. 
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ydroleine is a pancreatized Emulsion of Cod 


Liver Oil (Lofoten) obtained from fresh livers. 

Based on scientific principles. Each dose contains 
pre-digested Cod Liver Oil. The unpleasantness of the oil 
is thoroughly disguised, therefore palatable, and well borne 
by weak and delicate stomachs. Increases the appetite, im- 
proves digestion. All wasting diseases are greatly modified 
by its use. Creosote and all tonic remedies are compatible 


with Hydroleine, and is admissible in all seasons and climates. 


Literature sent to physicians on application. Sold by 
Druggists. Manufactured by The Charles N. Crittenton Co., 
Laboratory, No. 115 and 117 Fulton St., New York. 





WANTED! 








Copies of THE LARYNGOSCOPE of 


November 1896, January 1897, February 1897, 
March 1897, January 1898. 


We will pay TWENTY-FIVE CENTS a copy for each of these issues. 


WANTED! 








Subscribers who are in arrears to remit amount due. 


Subscriptions to THE LARYNGOSCOPE are payable IN ADVANCE. 











NOTES. 


Obituary. 

We regret to chronicle the death of Dr. Frank A. Bottome, of 
New York, of pneumonia, December 20. Dr. Bottome was thirty- 
three years old, an active worker in oto-laryngology, a member of 
several special societies and an esteemed contributor to the pages 
of THe LaryNGOSCOPE. 

The announcement has also been noted of the death of Dr. W. 
H. Baker, of Lynchburg, Va. 


Removal. 
Dr. A. G. Aldrich, to Dayton Building, 601, Minneapolis, Minn. 
Dr. J. C. Anderhub, to 324 Cleveland avenue, Chicago, III. 
Dr. Daniel Lee, to 336 Second street, Fall River, Mass. 
Dr. W. J. Rideout, to 133 Stephenson street, Freeport, III. 
Lieut. E. W. Ames, Assistant Surgeon, to Camp A. G. Force, 
Huntsville, Ala. 


Announcement. 

Will you kindly announce under the heading of the American 
Medical Association that the program for the Sections of Laryn- 
gology and Otology has been filled, and that no more papers’can 
be accepted for the Columbus meeting in June, 1899. Yours very 
sincerely, C. R. Hoimes, Secretary. 


A Desirable Antiseptic. 

As a deodorant and antiseptic for the sick room and for the 
dentist’s office, Listerine stands pre-eminent. While it is equal to 
any and superior to most of the agents commonly used under such 
circumstances, it adds an agreeable aroma instead of an offensive 
odor to the surroundings; and is particularly well adapted to the 
lying-in room. It may be freely used in spray or lotion without 
stain or irritation as an agreeable and effectual detergent. It is 
also specially commendable in weak solution.as a mouth-wash and 
gargle for aphthous sores or a fungus condition of the gums and 
bad breath; and for certain forms of indigestion—those accom- 
panied by disagreeable eructations—a few drops of Listerine in 
water is a particularly grateful and excellent remedy. Moreover, 
according to a series of ‘‘Experiments upon the Strength of Anti- 
septics,” by Dr. A. T. Cabot (Boston Medical and Surgical Journa/), 
Listerine compares favorably with the most reliable agents for the 
rapid destruction of micro-organisms.—-Zhe Sanitarian. 

Kryofine in Influenza. 

In the treatment of influenza Kryofine is recommended highly 
to relieve the three main symptoms—fever, pain, insomnia or rest- 
lessness. ‘‘To relieve the pain and disagreeable symptoms of 
tonsillitis and rheumatic pharyngitis Kryofine is remarkably effica- 
cious.” —Prof. George Frank Butler, Chicago Clinic, March, 1898. 
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| ALOE’S COMPRESSED AIR APPARATUS. 


=a 


HE RECEIVER is 22 inches 

high and 10 inches in diameter, 

is thoroughly tested to 100 
pounds hydraulic pressure, war- 
ranted to be air-tight and to stand 
the maximum pressure of 50 
pounds, 


The Pump stands 21% inches 
high, is mounted on a neat wood 
base, 6 x 12 inches and is particu- 
larly well adapted for the purpose 
designed, having most excellent 
valves, thereby greatly increasing 
its working capacity. Size 2inches 
in diameter with 16-inch stroke. 





Both Receiver and Pump are 
nickel plated and well made and 
finished in every respect. 


PRICE of PUMP, RECEIVER 
and Test Gauge Complete, includ- 
ing 4 feet Lined Rubber Tubing, 
and 4 feet Silk-covered Rubber 
Tubing, a setof Davidson's Sprays 
and an improved Davidson's Cut- 


~ $22.50 


Look at the Price! 


| 
| x. , 
| A. S. ALOE COMPANY, warers.crsuzezion... St. Louis, Mo. 


Ss. ALOE- 
hr. cous o 











Doctor! It will be to your interest to write for Descriptive Circular, and mention ‘‘The Laryngoscope.” 


The Universal Multi-Nebular Vaporizer 








FOR OFFICE USE... 


IN THE TREATMENT OF ALL 
DISEASES OF THE 


Respiratory Organs and Middle Ear. 





BY TEN DIFFERENT METHODS 


—INCLUDING~— 


YAPO-PULMONARY MASSAGE 


-~4LiD- 


YAPO-AURAL MASSAGE. 


Is indispensable in office practice. 
Write for circulars describing in- 
strument and methods of use. 


| a. a GLOBE MANUFACTURING CO., Battle Creek, Mich. 








NOTES. 
Compressed Air Apparatus. 


CompreEssED Air having become an important factor in up-to- 
date treatment of respiratory and aural affections, all practical im- 
provements in air compressing apparatus are readily appreciated 
by every progressive physician. The Globe Manufacturing Co. of 
Battle Creek, Mich., have devoted much time to this work, and 
have recently brought out a number of valuable improvements in 
Air Compressors, Receivers, etc. 

Their new Auromatic Pressure ReGuLaAror is being received 
with much favor. It can be attached to any Air Receiver, which 
may then be stored at high pressure which is automatically reduced 
to any desired extent to suit the work in hand, thus securing uni- 
form results with an economical expenditure of air. This ingenious 
device is so arranged that at any time both the high and reduced 
pressure can be read from a single gauge. 

The Giosre Auromatic Cur-Orr, made by the same company has 
many new and attractive features. If further information is de- 
sired, write the manufacturers for descriptive circulars. 


Throat Lozenges. 


In the treatment of throat affections a lozenge should be prepared 
as palatable as possible, so that the patient may be induced to 
allow it to dissolve slowly in the mouth, thus keeping the selected 
drugs continuously in contact with the irritated and diseased 
mucous membrane and obtaining a more prolonged topical action 
than would otherwise be possible with even a greater quantity of 
the medicament. These lozenges will readily prove their superior- 
ity in this regard, and when their accuracy is also considered it 
justifies my request that you will please specify (Hancock) on your 
prescriptions for lozenges. 

Pan-American Medical Congress. 


It has been announced that in response to the request of the 
Government of Venezuela the third Pan-American Medical Congress, 
which was to have been held in Caracas the present month, has 
been postponed for one year. The grounds for the postponement 
were first the rebellion which involved that country, and subse- 
quently a severe epidemic of smallpox, which has absorbed the 
time and activities of the physicians there. 

Blood in the Treatment of Asthma. 


Asks a medical subscriber. Dr. Biggs says: Fill the medicine 
cup of a steam atomizer with salt water and Bovinine, two parts to 
one, the salt solution being a teaspoonful of salt to the pint or 
quart, at discretion; and let the vapor be inhaled deep into the 
lungs, every two or three hours, for as long as may be comfortable. 
The result of a persevering treatment should answer the question 
if the general condition of the patient is properly cared for medi- 
cally.— Modern Medical Science. 


| 
| 
| 
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APPLICABLE IN THE MANY VARIOUS AFFECTIONS OF THE MUCOUS MEMBRANE OF ¢ 
THE UPPER RESPIRATORY TRACT. * 

oe 

; The Purest Hydro-Carbon Oil ever introduced as a base for et 
it Medicating the Nose, Throat and Ear. + 

Acute and Laryngitis 4 

; Chronic Pharyngitis : 
Rhinitis Bronchitis + 

¢ Ozaena Otitis Media 3: 

ESPEIALLY PREPARED AND PURIFIED FROM THE BEST GRADES tz 

OF PENNSYLVANIA PETROLEUM WITHOUT THE AID OF ACIDS OR ++ 

CHEMICALS AND COMBINED WITH GUM BENZOIN. +t 

ohooh 

H —UNCHANGEABLE—ODORLESS—COLORLESS—TASTELESS— 2: 

it 

AND ABSOLUTELY BLAND AND NON-IRRITATING. pa 

Admits of perfect combination with Aristol, Camphor, Carbolic Acid, Cocaine, Creosote, <7 

i Eucalyptol, Menthol, Essential Oils, Thymol, Iodine, etc. Tz 

shoots 

ENDORSED BY PROMINENT SPECIALISTS IN EVERY SECTION. tr 

For Literature Address tt 

ohooh 

# THE BENZOINOL MFG. CO, 215 ©. 44th st.n.y. 
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WESTON ELECTRICAL INSTRUMENT CO. : 


114-120 William St., Newark, N. J., U. S. A. 

z Weston Standard Portable Direct Reading 
i VOLTMETERS, MILLIVOLTMETERS, VOLTAMMETERS 
a AMMETERS, MILLIAMMETERS, 


Ground Detectors and Circuit Testers .. 


ttt 
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. .Ohmmeters, Portable Galvanometers 





PIPPI R 


Our Portable Instruments are recognized as 
The Standard the world over. The Seml- 
Portable Laboratory Standards are still 
better. 

Our Station Voltmeters and Ammeters 
are unsurpassed in point of extreme accuracy and 


Weston Standard Portabie Direct lowest consumption of energy. 
Reading Mil-Ammeter. 
AO RRO OO8880EO0880O08O 
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HEN several hundred medical men have tested a 
remedy, and found it good, there is a temptation 
to try it. But when thousands of medical men 

all over the world have tried and tested a preparation like 
Aletris Cordial in the diseases in which it is recommended, 
viz.: Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, 
Sterility, to prevent Miscarriage, etc., and have given the most 
brilliant reports as to its value, it seems as though physicians 
who have cases of this kind would have an irresistible desire 


to at least test it. 
Cestwr™" 


Sample sent to any Physician who will pay express charges. 


Rio Chemical Co., St. Louis. 


LONDON. PARIS. MONTREAL. 











Seng Indicated in Stomach Derangements. 


It increases the flow of the: Digestive 
juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants. 

Dose—One or more teaspoonfuls three times a day. 


CACTINA PILLETS. the HEART REGULATOR. 


Dose—One Pillet every hour, or less often, as required. 
SULTAN DRUG CO., St. Louis and London. 


LOUISVILLE SANATORIUM, °P°  vocisvitce, wv. 
For the Treatment of the OPIUM AND MORPHINE HABIT, sie with all Modern Appliances. 


From a personal knowledge and an examination of facts, we believe that any case of OPIUM or 
MORPHINE habit can be cured in this Institution, no matter how long the drug has been taken or 
how much is taken daily, or in what way it is taken. The treatment has been tested for over 
two years without a single failureand can be taken with perfect safety to the patient, and without pain. 

For further particulars, address 








SAM COCHRAN, M. D., Louisville, Ky. 


Rerer sy Permission To Gen. Basil Duke; Hon. Henry Waterson; Mr. W. N. Haldeman; Senator Wm.!Lindsay; Hon. J.C. S. 
Blackburn ; German Insurance Bank. 
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THE EUREKA NEBULIZER! 


Is the most useful and prac- Forced inhalations promptly 


















tical apparatus ever of- arrest the progress of the diseases 
fered to the Phy- of the air passages, allay irrita- 
sician for tion in Bronchitis and control the 


cough, soothe the inflamed mem- 
branes, heal ulcerations, stim- 
ulate secretions, and restore the 
physiologic functions—promo- 
ting a more perfect oxidation in 
the process of nutrition and as- 


Special Treatment 


Chronic Bronchitis, 
incipient Consumption, 


and all similation. Operator has perfect 
Catarrhal Affections control of the pressure, as air 
df the gauge indicates amount used, 


which is very essential and en- 
ables physicians to treat chil- 
dren, timid persons or invalids. 


9,9), 


Portable 
-. Eureka 
= Nebulizer. se 


Size, 15x9x19 in. high. Ch 


Head, Throat, Lungs, 
and Deafness. 











This is our recently im- Pa 

proved six-bottle Nebulizer 

H with vibrating cock, which, 
with our Needle Point Air 

Valve, enables the operator 

to perfectly control the 
vibrations under any pres- 

sure desired. 


=a 


Far Better 
than the 
Politzer 
Air-Bag and 
Catheter in 


Treatment 
Se of Deafness. 


Size, 93x30 inches. NS 

















Our combined Air Tank and Pump ied 
is a great improvement over old Size on base, 10x16x20% in. high. Weight in Case, 24 Ibs. 
style. Heavy Copper, Nickel-Plated. The above shows our Portable Eureka Nebulizer Com- 
None Better. bination. It is convenient to carry in buggy, and can be 
left with patient if necessary. Once using, physicians 
WRITE FOR PRICE LIST AND LITERATURE, would not-do without... No treatment relieves so quickly in 


the acute conditions of Asthma, Pneumonia, Bronchitis, 
Hay Fever and Catarrh. 
It is easy to work and will not get out of order. 


O. Q. HOLMAN, General Agent, La Grange, Ill. 
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and mention The Laryngoscope. 





BOOK DIRECTORY. 





DISEASES OF THE NOSE AND THROAT. 


By F. DeHavilland Hall, M.D., F.R.C.P., Lond. 


Physician in charge, Throat Department, Westminster Hospital; Joint Lecturer on Principles and Practice 
of Medicine, Westminster Hospital Medical School, Ete. 





12mo. 2 Colored Pilates and 59 Illustrations. Price, $2.50 Net. Upon receipt of price we will 
send by mail, postage prepaid. 





No superfluous details are given, but no essential points are omitted. The book is well arranged, the 
descriptions of diseased conditions concise but adequate, the rules for treatment clear and practical. As 
regards the latter, it may be added that they are generally of such a nature as to be within the resources of 
the general practitioner, a feature which is not so common as it might be in works of this class. 


P. BLAKISTON’S SON & CO., Publishers, 1012 Walnut Street, PHILADELPHIA. 











Saunders’ Question Compends. %~ ®=* 


Now the Standard Authorities in Medical Literature with Students and Practitioners 
in every City of the United States and Canada. 


No. 14. ESSENTIALS OF DISEASES OF EYE, NOSE AND THROAT. By Epwarp Jackson, M. D., 
Professor of Diseases of the Eye, Philadelphia Polyclinic, and E. BALDWIN GLEASON, Surgeon-in-charge 
of the Nose, Throat and Ear Department of the Northern Dispensary, Philadelphia. 124 illus., 2d ed., $1.00 

No. 24. ESSENTIALS OF DISEASES OF THE EAR. By E. B. Gleason. S. B., M. D., Surgeon-in-charge 
of Nose, Throat and Ear Department, Northern Dispensary, Philadelphia; author of Essentials of Diseases 
of the Nose and Throat. 89 illustrations. $1.00. 

ATLAS OF DISEASES OF THE LARYNX. By Dr. L. GRUNWALD, of Munich. Edited by CHARLEs P. 
GRAYSON, M. D., Lecturer on Laryngology and Rhinology in the gt iad of Pennsylvania. With 107 
colored figures on 44 plates, and 25 text-illustrations. Cloth, $2.50'n 


W. B. SAUNDERS, Publisher, No. 925 Walnut Street, Philadelphia. 








NOW READY. 


A MANUAL OF OTOLOGY. By Goruam Bacon, 
A.M., M.D., Professor of Otology in Cornell University 
Medical College, New York. With an Introductory Chapter 
by CLARENCE J. BLAKE, M.D., Professor of Otology in the 
Harvard Medical School, Boston. In one handsome 12mo 
volume of 400 pages, with 109 engravings and 1 colored 
plate. Cloth, $2.00 zet. 


LEA BROTHERS & CO., Publishers, PHILADELPHIA and NEW YORK. 











Lemcke & Buechner, * "NEW York. 


LARGE STOCK OF GERMAN AND FRENCH BOOKS. 
Specialty: Medicine and Natural Sciences, 


Agents for LEHMANN’S MEDICAL ATLASES, with Descriptive Text in German, on the various 
Branches of Medicine, by Eminent Specialists, 


These ATLASES, in 8vo., are all of high scientific value, have splendidly executed colored plates, and are 
offered at very moderate prices, postpaid. 


Catalogues gratis to applicants mentioning the Laryngoscope. 
Correspondence invited, and all information on Books and Periodicals promptly and cheerfully given. 








When writing to Advertisers, please mention ‘‘The Laryngoscope.” 
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A Standard Work. 


A Clinical Manual of the Diseases of the Ear. 
By LAURENCE TURNBULL, M.D., Ph.G., 


Aural Surgeon to the Jefferson Medical College Hospital, Philadelphia; President of the Subsection of Otology of 
the British Medical Association at Cork; author of a work on Hygiene of the Ear, etc., etc. 


Revised Edition. With a colored lithographic plate, and numerous illustrations on wood. 
Octavo. Extra Cloth, $4.00. 
J. B. LIPPINCOTT COMPANY, Publishers, Philadelphia. 





ELECTRICITY trestwenror tne NOSE, THROAT AND EAR. 


By W. SCHEPPEGRELL, A.M., M.D. 

Ex-Vice-President American Laryng., Rhin. and Otol. Soc.; Vice-President Western Ophthalmologic and Oto- 
Laryngologic Ass'n; Co-Editor Anna/s of Olol., Rhin. and Laryng.; Associate Editor The Laryngoscope; 
Collaborator Zhe Revue Internationale de Rhin., Ciol. et Laryng., etc. 

NEW ORLEANS, LA. 

WITH 161 ILLUSTRATIONS, 8°, PP. 412. $4.50. 

This work is practically divided into four parts: The first, comprising pages 1 to 61, discusses the physics of 
electricity. especially from the medical standpoint; the second, pages 62 to 118, treats of the methods of examina- 
tion; the third, pages 119 to 193, speaks of the various modes of application, such as the cautery, electrolysis, etc.; 
and the fourth takes up, seriafim, the various diseased conditions of nose, throat and ear practice to which elec- 
tricity is applicable, and shows how it should be applied. The book concludes with chapters on the physics 
and practical use of the X-rays. There is an extended bibliographical reference list, also a complete index. 

The author has long been known as a conservative but industrious worker in this therapeutic field, and many 
of the devices in the book are of his own origination. He is perfectly fair, and does not allege for this special 
agent more than belongs to it. He is frank to admit its failure in certain conditions.****We congratulate Dr. 
Scheppegrell on the result of his labors. His book is a credit to American medical literature.”—New York 


Medical Journal. G. P. PUTNAM’S SONS, 27 and 29 West 23d Street, New York. 














A NEW BOOK, SECOND EDITION, ENLARGED AND REVISED. 
Diseases of the Ear, Nose and Throat, and Their Accessory Cavities. 
By SETH SCOTT BISHOP, M.D., LL.D., 


Professor of Otology in the Chicago Post-Graduate Medical School and Hospital; Professor of Diseases of the Nose, 
Throat and Ear, in the Dlinois Medical College, Chicago, Ete. 
Illustrated with 94 Colored Lithographs and 215 additional Illustrations including many Half-tone Plates. 
A Thoroughly Complete and Convenient Index Concludes the Volume. 

“A work like this has long been needed by the medical profession. It is a thorough condensation of the best knowl- 
edge up to date on Diseases of the Ear, Nose and Throat. No topic of any interest has been neglected or slighted, while 
the larger and more important subjects are given such amplitude of space, and treated so practically and thoroughly, that 
the greatest degree of satisfaction will result alike to the specialist, general practitioner or student who secures and 
makes use of this admirably arranged volume.”’ 

Royal Octavo, 554 Pages. Bound in Extra Cloth, $4.00 net; Sheep, $5.00 net; Half Russia, $5.00 net. 
These Prices do not include Custom Duties to Purchasers in Canada. 
Sent on receipt of price. Address Northern Office of the LARYNGOSCOPE, Suite 1003, No. 103 State St., Chicago. 











JUST WHAT YOU WANT. 


A Rhino-Otological Case Record, 


Prepared by EDWIN PYNCHON, M.D., 
Professor of Rhino-Laryngology and Otology, Chicago Eye, Ear, Nose and Throat College, Chicago. 

A separate pass book is used for each patient, which is so arranged that it may be filed 
away on the index card plan, thereby giving the best facility for future reference. It is fully 
illustrated with proper drawings to make record-keeping easy. Properly used it induces 
methodization upon the part of the examiner and by suggesting all important points insures 
correct diagnosis. 

The Pynchon Case Record has a place for everything with everything in its place, and is, 
therefore, a great time saver—and time is money. Write for sample copy and price list. 


Station X, THE CLINIC PUBLISHING CO., Chicago. 
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SCHOOLS AND COLLEGES. 
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THE NEW YORK INSTITUTION FOR OR the correction of stammering 


and other nervous affections of 

STAM M ERI N G speech where drill in articulation and 
@ the technique of speech are indicated. 

Conducted by a physician on high 

moral principles. Eighteen years’ continuous success. More pupils now than 
ever before. Reliable scientific methods that have stood the test of time. Appli- 
cants may rely upon having the best treatment known. Every pupil is 
under a physician’s special care. Send for ‘“How We Treat Stammering To-day.’’ 


a F. A. BRYANT, M.D., 9 W. 14th St., New York. 
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WM. A. FISHER, M. D., President. JOHN R. HOFFMAN, M. D., Secretary 


CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE, 


A Clinical-School for Practitioners of Medicine. 


Equipment unexcelled. Abundant material. Clinicalinstruction. Courses one month in duration. Prac- 
titioners may enter at anytime. Equal advantages the year round. Write for catalogue and information to 


JOHN R. HOFFMAN, Sec’y, Trude Building, 67 Wabash Ave., Chicago. 
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. POST-GRADUATE . . 
MEDICAL SCHOOL AND HOSPITAL 


OF CHICAGO, 


2400 DEARBORN STREET. 


Actual Clinical Work with abundant material and small classes. Our Students ad - | 
mitted to all leading hospitals of Chicago without extra fee. The facilities 
for Post-Graduate teaching are thorough and complete in all 
departments. Students can matriculate with 
equal advantages at any time. 


General Ticket for four weeks, $50; Matriculation, $5. For Special Rates in Eye, 
Ear, Nose and Throat, Operative Surgery, Laboratory 
Work and Bacteriology, address Secretary. 


Full Faculty in Attendance during Summer. 


Franklin H. ‘Martin, M. D., secretary, 


2400 Dearborn St., CHICAGO. 
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STATIONERY | 





vy 


Embossed Stationery 
For professional and business use, printed in color, 
from steel dies. Send for samples. 
BRASS SIGNS, hand and machine cut. Send us 


MENU CARDS size of brass and lettering and we will get up a rough 


sketch and quote interesting prices. 


Menu cards, in color and bronze, 10 samples, 10 
cts.; 100 samples, 70 cts.; both postpaid. 


We have the best equipped plant in the United States for above goods, and can give orders 
prompt attention. 


The American Embossing Co., 46 Lock St., Buffalo, N. Y. 
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.»- SHALLCROSS Pape Pintoe 
Printing and Stationery Company, 


419-421 North Fourth Street, 





Printers, 
Lithographers, 


—— Manufacturers, Ss 2 LO UIS, MO. 
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THE OPHTHALMIC RECORD. 


A Monthly Journal, devoted to the interests of Ophthalmology throughout 
the world. <A distinguished corps of American and foreign editors. ‘Sixty 
four pages of original contributions, reprints, revigws, editorials, etc. Sub- 
scription, $3.00 per annum. We offer the OPHTHALMIC RECORD and 
THE LARYNGOSCOPE to NEW SUBSCRIBERS of The Laryngoscope 
for $4.00 per annum. 


Address THE OPHTHALMIC RECORD, 
Suite 3, The High Building, CHICAGO. 
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Che Journal of Eye, Ear and Chroat Diseases %* %* 
Ts published quarterly at Baltimore, Md. 


FRANCIS M. CHISOLM, M.D., / | Editors. WM. CAMPBELL POSEY, M.D., Philadelphia, / Associate 
JOHN R. WINSLOW, M.D., GEO. A. TAYLOR, M.D., New York, } Editors. 


WITH THE ASSISTANCE OF NUMEROUS "COLLABORATORS, 





It contains original articles, and reviews systematically the most important American 
and Foreign Journals, being an excellent record of current literature in these specialties. 

Subscription, $1.00 per annum, in advance. We offer to club THE JOURNAL with 
THE LARYNGOSCOPE to new subscribers for $2.50 per annum. 
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DUOTAL 4x0 CREOSOTAL 


(Guaiacol Carbonate- (Creosote Carbonate- 
Von Heyden) Von Heyden) 


are the most eligible and effective of germicides, and the most vigprene neutralizers of microbic poisons in the 
intestinal tract. The remarkable results obtained in tuberculosis, typhoid fever, rheumatoid arthritis, etc., 
are explainable by the great powers of elimination of toxalbumins that these remedies have been proven to 
possess. They are themselves neutral, non-toxic, and absoiutely free from all caustic and irritant qualities. 


P H (Betanaphtol-Bismuth- 
Von Heyden) 

The employment of Orphol, which is a neutral, odorless, tasteless, and non-toxic powder, is indicated in all 
fermentative gastro-intestinal processes, in ptomaine poisonings, gastro-enteric catarrhs, typhoid fever, etc. 
Practical Intestinal Antisepsis can be effected and maintained byits use. Unlike opium, tannix, etc., Orphol 
in no way interferes with the digestion, so that patients suffering from dyspepsia bear it well. 

Orphol is soothing to the irritated and inflamed intestinal mucous membrane, besides acting as a continuous 
disinfectant. It does away with the dangers of caustic or poisonous antiseptic substances, such as carbolic acid, 
naphtol, resorcin, the bichloride of mercury, etc., and the use of complicated and uncertain diarrhoea and cholera 


mixtures. 
ye « O FO (Tribromphenol-Bismuth- 
Von Heyden) 


Xeroform is the ideal substitute for iodoform, being an antiseptic, desiccating, and deodorizing agent which 
is odorless, non-poisonous, and non-irritating, with very powerful antibacterial properties. Keroform has been 
employed by Drs. Heuss, Cumston, Griinfeld, Beyer, Metall, Paschkis, and many other observers, in the most 
varied surgical affections; for operative procedures, amputations, enucleations, and cancer operations; for sup- 
purative bursitis, lymphadenitis, and alveolar periostitis ; for paronychias, deepabscesses and suppurating buboes. 
In venereal diseases it has been extensively employed in the treatment of chancroid; and in dermatology for 
impetigo, furunculosis, sycosis, eczema, and pruritus. It has also been successfully used in ophthalmic and 
gynecological practice, and for insufflation into the nose and ear. Its fine pulverization enables the physician 
to cover a large surface with a very small quantity of the drug. 


SCHERING & GLATZ, 58 Maiden Lane, New York, 
Literature furnished on application. SOLE AGENTS FOR THE UNITED STATES. 
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late Morell Mackenzie, M.D., and verified 
by many other laryngologists. Being made with true fruit paste, they are so pleasant that 
the patient allows them to slowly dissolve in the mouth, thus getting the prolonged effect 
of the drug upon the diseased mucosa. 


re en ee 
HANCOCK’S LOZENGES 6 ollow the idea of the lozenge extolled by | 


A New Throat Lozenge 


COCANILID LOZENGES—Formulated by J. R. Wrnstow, M.D., 
Baltimore.—In considering the properties of the well-known ‘‘cocapyrine’’ 
lozenge, it was suggested that acetanilid might be substituted with advan- 
tage for antipyrine, if found to be as efficacious. At my request, Mr. J. F. 
Hancock, of this city, prepared the following tablet, with the object of put- 
ting this to the test: 
R. Cocaine mur. 0.002 Crm. 
Acetanilid 0.2 
& 


We have found this equally as effective as the ‘‘cocapyrine’’ lozenge, and in the same 
class of cases. It is a more decided anesthetic and its effects are much more prolonged 
than the cocaine alone. It has a pungent taste, and leaves an agreeable tingling sensation 
in the throat. The tablet should be allowed to dissolve slowly upon the back of the tongue 
and repeated 4 to 6 times daily, according to the case. We have obtained good results from 
its use in chronic pharyngitis associated with painful deglutition, paresthesia and various 
neurotic sensations. In acute pharyngitis and tonsillitis of moderate degree; in acute laryn- 
gitis with loss of voice. It has been used with success in some cases of acute bronchitis, and 
we would suggest a more extended trial, in frequent doses. We think that it will be found 
an elegant and useful lozenge. 


Prepared by J. F. HANCOCK, Pharmacist, 


Send for Formulary. Manufacturer of Medicated Lozenges, BALTIMORE, MD. 
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LS vee: 


SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 


The Tonics—Quinine and Strychnine; 





And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with « Slightly Alkaline Reaction, 
It Differs in its Effects from all Analogous Preparations; and it possesses the im- 


portant properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitating 
diseases. 





Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From th fact, also, that it exerts a double tonic in- 


fluence, and induces a healthy flow of the secretions, its use is indicated in a 
wide range ot diseases. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 


offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly. requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles ; the distinguishing marks which the bottles (and the wrappers sur- 


rounding them) bear, can then be examined, and the genuineness—or otherwise— 
of the contents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, ‘48 Vesey Street, New York. 








ALPHASOL = 


THE IDEAL ANTISEPTIC 


In its formula, elegance, agreeableness, uniformity, permanency and clinical results. 
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ALPHASOL 


is an alkaline and non-irritating 
solution of the most powerful germ- 
icides and antiseptics. 

It is used principally in the treat- 
ment of 


NASAL CATARRH. 








Its specific gravity encourages osmo- 
sis, and the consequent flow of water 
through the membranes lining the 
nasal cavities into these cavities, 
separates the dried crusts and adhe- 
rent mucus. ‘This mucus is further 
dissolved by the alkalinity of the 
preparation. Existing germs are 
destroyed by the formaldehyde, the 
most powerful germicide known ; and 
the concentrated combination of 
the best known antiseptics prevents 
the further development of micro- 
organisms. 


Sample, with full directions for use, sent 
free to any physician upon request. 


THE ALPHASOL CO., 


681 SIXTH AVENUE, 


MENTION 


THE LARYNGOSCOPE. 


NEW YORK CITY, N. Y. 





